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C nye aganist 
D Full agonist. 


Q: IGF-1 ack ow hich "te d Yecepho ? 


K Tyrosine kinye 
B: Nudeor | Cytoplasmic 
C: JAk 
D: GPCR 
Q- Who of the eher pay d G seceptos Y Conectly 
motched with tks acho 9 


KE Gi - Achvah'im 
: Gq - Incveaged Cytoplasmic caluum 
C- Gs - \Incveased a?2 X 
D- Go - Beck ef potassium chemnels. X 


Calcium chemels X 


Q butch of ^e 


A- Insulin x Cak Hough tyrosin kinase vezepter) 


P: Estiogeon X Cack throu, nucleo receptor, uuch à present w cytoplasm) 
b Loca) “anesthetic X Cars m Nat channels ; esto ae ùm chanel veceghor5) 


- Salbutamol 


Res 







Fouing ack, Ahr heptalhelical q tors 9 
G-projein coupled vy eceptors) 


Quantol DRC 


ics — He 


— |es|N 





Of, Median EDSO 


- Dose. ot uliich respmse u 
sem m Epi d population 


- Siqvifies Drg Polen 


? 
- log dose - 


Mediam "1 550 > Dose required ^o produce 
"besich n Sof. of populadion 
Median LO50 Dose Leg to kill Soy 


P et Me auimals 


Measuat. of Drug Safety Tonge 


Q- which erae following tem best desonbes 


the &vrtogonism of leukotieme's bvonchoccosha clot 
efect by tesbutaline v arthma 9 


A. Phom c ew agonist 
B- Vocal agonist 
C Vhusiolo c Ovtagonist 
D. Praa) ele ist 


PHARMACODYNAMICS : Drug veceptor, \nkrachm 





DRUG- RECEPTOR INTERACT ON 
e aĖ——_——— 
hmg- "[ntvinsic. efficacy 


Max > 200 beals|miq > Tull agaist = ——? 
pr marimal a 1S0 beak|min => Portial agovu'st 


T Bi Teupby = 20 beat|min = 40 beak|min 


on- No effec: = Antagonis BEI 
Opposite effect - = So beak| min = Traverse agonist 
(P) | 


Min 2 Ao beak | min 


ti 








, Fall agonist d Dwg binds to torget md produces mMarimum clinical effect - 


» Portal agoinst d Daag binds 4o torget and produces Sub-maximal clinical effect - 


a Antagonist : Drug binds to tan anget and produces No effe ect 
(does not allow agonist to bind ] [ Mc Drug veceptoy inlerackion} 


e inv ense. agonist : d Dug bind ^o Tongel md Produces Opposite effect l 
© Tntinstc Rficacy d chug 2 
*! e O &— 7! 


L | | | 


Full agonist Postal Antagonist Trverte 





Agonist See 
DÄ D 
A ,  Ligand = Ful agonist Fa- Full agonist 
Recep CR) 
Response 
Ip PA — (OR = (ec) 
Io PA — 5R - 35 
t Sp L Ved 
(OFA —» SR = 50 
G6 


C 
- Tn pruemce of OFA a PA behaves as an antagonist 


TYPES OF ANTAGONISM 


i) PhowmocoKinehic autagowsm :- Choncol - Alcohol LAbsaaption | 
Rifampicin - OCP Ç Metabolism | 
2) Chemical antagonism :- Heparin [-ve] - Protamine sulphate [+ve] 
4 d Ching agents — we f 
3) Physiological antagonism : Histamine [ii] [constrictor] - Adrenaline Pa) [ditatar] 
CD en Y eceptav ) 
A) Co mpefi Wwe antagonism. Reversible [me] 








€& Vmax No chang 
^t eses 


Potency beses & Kn, 
Trrevensible C Happens at same site 


Aspivin , Organo hos phates 
Phemoxy bemzamine, clopidogrel , PPT 


5) Non- competitive antagonism E "AN o Stenic antagonism. 


- Similonto Competitive iweverible, But happens 


ot Afferent sites 
-DRC — J Height | slope 


-Efficacy : A -Pot : "mo change 
eff (Vw y) Cen eset change) 
ef dose —» does not reverse eff ect. 


X MICHAELIS - ME NTEN EQUATION 


Vs. Vmam (| V — Velocity of veachm 
Kat Lol V max —> Maxi mum Velocity of yeacHow 
Lp) — Dwg covcewrti oio Dose of Potency - 
Km Menten's Constant: >It à dwg concenhiahon at ushich 
Tf km: Lo] = Ve V max Vu «S of V max 
2 


ER Ka : Drug Cmcemwohim at which V= V mox 


2 
Potem 


HARNIRCODYNANMUICS * RECERIORS 
KECEPTOR TYPES 








* Ligand galed im channels GAsA, (Laara,-Grcr| 
: T Glutamat [ NMDA ; AMPA kainat | 
* Fastest achn Teceptoss 
J SHI 3 ( SMHT, 4 - GPCR) 
Nicotinic recepler- pentomene shucture Nicotinic | Musconinic-GPcR] 
E —— 
Ach e + 
Q6 Eg: Ach aoled Nat channel teceptors- 
Gaz E 
id GE Pa 
k Enzyme Linked Weg Anti [^ ‘Tyrosine kinase EGFR CHe-1) 
RE VEGF-& 
el B Her- 2 
Tnsulin veceptor(R) 
Cow TAFI-R' 
Cytokines 


JAK — RK. G YO H H me. 
(type of Tyrosine kinase) 4 EC Ee 





Gruanylate clase | ANP-R , BNP-R] 
M - semine. J Threonine kinases > THER 
* Nudean fecu 


Based m loca Ho. 


"m d Nucleus 
Ta IT4 R 


Zeie 
“ Slowest SES receptors: eyit A < RAL : Ho j^ Ro 


. PPAR ME * Mineralocoicoid R 
- EsWogen R Guo Noid. R- 
. Progesterone R Z vitamin-D R 


L vit p is a rucleow ver toy 
but present vo cyto plas m] 


Gi- PROTEIN COUPLED RECEPTORS (GPCR) 


X 


GPCR : MC target 






- Also Known "os Meta botro | Serpentine- Trans membYane | Hepta helical 
- trans memDrYone R 
auno Hepiaheliad R pP Si cr Stäer - Sq, i, 0 
Seapentine R - 3 Subunifs Le e 
Metabotropic R 
membrane. Ss $ 


es - Most im portant Subunit : Of Subunit - 


ga 


a) Gs: Tse —roAdenylate cyclase — [cAMP — S. Protein kinase A 


AN 


Smooth nai Cardiac | Skeltal 
muscle 
Light + chain 


& Mcp NN "ae J ® 
© Meck | Hi Lig chai 
Reloxohow ( Co" channels (1 ca?) 


6) Gq: T q aTe > Phospholipase-C —> T 1, Conka chim 


Co 


IP, DAG 
© 
^ ca?* Protein kinase 
i 
Phosphor late 
Eg : KA, Vasotmshi ch’ - Oxytodn — Ukrine Contrachom Cell membrane f roleios . 


dor Toi- aTP ——> L cAmp — opens KT channels 


4) G, dt p S Ca” Channels ( open) > ME PEE A 
a, K* Channels ( Open) 
Gi, and G, Co-enust 
M, Cin heart ) CG ep) — > JHR 


€) G T Rhs- GDP — Rh,-Ga?P —> dE —s Vasoconshichon 


au 


E Vasodilation 
- Rho-kinase inhibitors — Stable angina, 
Meus WT, , 
Cerebral vasos pasm - 
Approved Je chegecle gt of Open angle glaucoma 


Netarsudi| p 
2019 > FDC approved > Netarsudil 4 Latanoprost Mechanism of achon T Trabecular outflow 


DRUG DEVELOPMENT 


PRE-CLINICAL TRIALS 
- Done m Animals 


- Make a Protocol 


Submit to animal ethical committee 


Gives Permission to cenduct pre- clinical Trials unded CPcsEA guidelines 
[ Committee Tov dhe Punpose of Contro| and Supervision of Experiments on Animals | 
Clinical Trials 
. Done wm humans 
Make a protocol 


Submit 4o human ethical Committee. Good clinical practic B 
Gives Permission to conduct clinical rials „Under 
L Good Clinical Practce | 
e Register Mok E "TOM Cindian Counul of Medical Research) 
- Take permission from Dat C Drug Covthiolles Generol India) 


guideline 


Phase T oF clinical hial : Áo» Pharmacology and toxicity Study” 


- Noma healthy Voluntews 20-100] | Control» Placebo] > Excephon Anhi- cancer 
= Toxiuty ones 

- Safe 

e Bake Aolevable dose| mt »| Patient participate 
- Phormacokinehcs ( Always Phase I) 


and Phos macodynamics of chug: 
* Phase T cunca tral =: Therapeutic emploratory foal’ 


- Patents Doe sol | Twal durrah : 1-3 yas J [85] 
- Dose Yange 


- Recheck Sa: ty | ù defermined m Co 


anism to Standard dru 
- Efficacy M J 


os Placebo & Cmket. 








s Phase Ir Late 





E “Therapeutic confirmatory “mal” 
= Replica of Phase T with more — of patients (Leroy) 
500- 3000] 
[Tal duration : 3-5 yrs J [ReT er RUCT] 


- Recheck Safet | uy Confirmed Ww Comparison to «We odoad. du Or 
- Efficacy T Toe as aà Contvol. 


- After Phase "T — "Neo Wr applicahian’ Submitted to FDA Generic drugs 


—? Gives pesmission for chu perna 
- Phase TV clinical trial Pas hing 
= Compan Submits PSUR L em odic Safehy Update R 


epats | Once m 
" A Roues G months Ja 2 yrs — latey onte o odas Submitted to CDSO 
€ — 5 pose vange 


m L Central Drugs Standard Contiol Ox nizahon | 
For dati or ) Headg uarters —> New Delhi 





Recent Advances in Clinical Tarale 
Phase WY - “ Phormaco epidemiolo i 
- Case cmol) ov Cohovt shidies clone to improve | Corect 
things found Gei Phase TV. / Phasmacovigilance 

Phase 0 -` Micro dosing 
- Drug dose - too Hg Or Leet of nomal dose [e healthy Volunteers empor 
" Drug attached to T adioligand 
- If any obenanuy Seen mV P 


k o PD— Abot tral 


pL: 
“PD 
Phase 4 clinical trial G Joé 
KIA: Phor mocokinefics 


Q. Potem ame first enrolled vo ushich Phase of 

—> Alwoys phase clinico tol: 

ja A p Phase I 

E | Phase T 

D- ef cacy x e. pa 

e. A neodwa 4 approved w which phase of D Phase W 
clinical mal 

A- Phase T 

B- Phased 

C Phase t 


D. phased 


PHARMACOGENETICS AND PHARMACO GENOMICS 
Pharmacogenetics : Effects of genes on chugs 


Geme code Je Receptors foe ects daw 
Z, Enzymes -- d dosage 


Pharmacogenomics : Tadividuali 2a fon of 


lie: Tua based on 
Pharmacogenetics. 
Le TARGET POLYMORPHISM 


(S MVKORC! gene 


Vik k ——— 3» Actve Vit K Qs Y carboxylase 









© Factors T, MW, T,X 
Whe “et 9 V 
| Wosfarin : — KoRc4 emayme 
© RYR gene Lidocaine, Sch, Halothane 
Co2* RYR Ve (el 
Ca” Cart 


Ca” 





Gene polymorphism CAULES 


] Mushvooming! of RYR Te ceptors. 





C od? 


Ca” AT Pase 


ATP elated hugely — —» Excess heat veleased — Malignant hypesthermia 
Q ACE eg effect d AcE © 


Gi Pa vei gene |: | Ba agonist effect - (©) HMG- cA reduclase gene Polymorphism 


Polymorphism Lea effect of Statins 
ai ENZYME POLYMORPHISM Vaniable effect 


VKORC4 qene pol ism 


© CYP2C4 gent : CYP 209 enzyme — Metabolizes Warfamin es da 


[ Monter INR with Worfanio] 


(2) CYP2CIA gene : CYP2CIF enzyme —> Achvotes Clopidogre| ees 
[^ MI I Shroke wep Tay patient 


©) CYP 206 gene E Metaboli zes ani-psychohcs, TCAs, SSRIs 
Kvates T | | Eshy yeceptor 
Activates — —> Endoxiten = ogen ep 


Mayoolinic . CYP 206 agp aki mandatory 

(4) Butyryl choline eskwase : Metaboli zes Sch ——»> Prolonged apnea ® 

(5) GEPD : | GEPD—> Hemolysis : Drugs [-» Menadione 
A nh- molomal LPa maguine | 
Ni wofurantoin, Nalidixic aud 
INH 
Sulfonamides, Dapsone 
H qdaolo Zine . 


© N-A cetyl transferase NAT I gene T L fast acetylotors_]|——» Drug failure 
NAT 2 gene Y L Slow acetylatoxs] —» Drug tokidity 


TNH ————> > INH Metobolites 





Primary vespms e 
fst 
Pen Pherol neuropathy tlepato toxicity 


Slow acefylofors Fast acetylotor A 
Q - thich d Me Ada ae (e Likely due 4o c 
Phoimacogenethc condition ? 
A. Hypoglycemia. by insulin: 
P: Tachy candy o» by albae ol. 
c. WMethclopramide induced muscle dustonia 
SAS: Primag uine induced Hemolynic Memia 
THERAPEUTIC DRUG MONITORING) CTDM) 
PRINCIPLE OF TDM 
Plasma Concent ation of chug Should have a good Cevrelahon 
wifh "effect" oy "side effect g of chug: 


x Dove. - After Steady stole Concenstiation ùu achiewed,| 
EQ : Lithium > homs -TY => TDM - offer 5 days 
INDICATIONS FOR TON 
(D) Tf clinical effect of drug Cannot be easily measwed : Eg : Epilepsy 
Clinical effect of ng can be easily measured m 


OHA : RBS 
p -blockers : BP 





Warfarin INR 
®© Dua: with low Therapeutic inden (AT) : 





LD;,- Dose required to kill 507. of population — Marks of de toxicity 


ED- - Dose vequived to produce Maker o pleas => ‘Doce ol dag 
ii effect Bag of mpulahon H^ [o P | of d 


“TI gives — Drug Safety äre. 

* Drugs with low TI : Lithium, Theophylline, Digoxin , Anti-epileptics yank-psychotics , Methotre xat. 
Cyclosporine , Tacrolimus 

(3) To check complaince : Eg : Ant-psychohcs. 


(à) Drugs with Vamable effect : Ed - Drugs metabolized by Acetylation. 


(5 ‘To prevent osgan | Fetal damage. 
Eq » Aminoglycosides — in trena failure with Pseudo monas infechon 
— TDM done. 
- Female with JME. pregnant, On Val proat. —» Valproate Conhinued 
C Never stop av change he dog) With "TOM. 
Therapeutic dug monifoxrmg u Te ured wm all ewcept 
" A Pheny Wei J T T 
K Metformin 
C. Tacolimus 
D Cgdlo sposine 


ADR amd Phonmacovigilance 
ADR :- d's an vik agua Os harmful seachm to a euge 
due to which 
(D Avoid futune dose 
(3) V dose d drug 
CG) Stop he drug 


+ 
Ry the ADR. 
* Types ot ADR. > 
C) Type A d Eq : Headache € CCBs 


(Augmented verpnse) — Dose dependent 


© VupeB : ca: Hypersensitivity C penates 
(Biz ze) 


i 
Des e independ ent 


G) TypeC * e EE pres Suppression with 
C Chronic) 
| ahu 
Boh Dose & MS fo Spe Se 
Lime dependent 
ee CDE E 


G) Type-D : - Towdive dyskinesia 
C Delayed’) à Tevalog eva CA e (E) 
Carcinog ene Si $ 


6) "T pe- E :- Ea:- Opioid wimdrawal Sumptoms 
ces of Use) d P | g~? 
Clonidine UMhdnowal HTN 


© _Type-F + Eg: Rifampien causing oce f oibre 
( Foiluve of hug) 
PHARMACOVIGILANCE 


Py PI Boegen i, g f p : Started : 2010 


- Head quotess : Ghaziabad [up] ComwisionJ 


Aim — Maintain du Safe hy ; Purpose —sTo find ADR [ Advese Dug Reachims] 


“Medical colleges | Hospitals Patient with ADR—> Report wim saftwore] Vito] 
Coreen.’ or Privokx | 


NCC - Conchuive Ape 


Sweden Uppsala moanitory ng conhe (UMO) | 
% Has largest database — [ Vigibase ] —_ —_——_ COSCO 
- Compan | Withdraws 
Othes Courses - Doctor ma) 
Q em (s Used to mowtox - Patients 
Ac Drug KK him: Maintain cng safely 
8: UnasMonze g manuf cenana 


C` Perte Auen © 
p. Cosk dwg 

Q- ADR data ic pF, mi gemet Phorimawvigilanke w 
A : AOR database Vigibayr 
C: WW NO D. Vigtadrbas € 


AUTONOMIC NERVOUS SYSTEM 
Tnhioductiann to ANS & PNS- NevroHansmitters and Receptors 





Ganglion (N 4] 


Pre -qanglimic bes 


Co* channels 
open y 


Ganglion [Nn | Blood vessel 
post- ganalioni re 


E " 


Postasym pathetic 


` Nat channe| 
open 


E>? :- Renal BV — Vasodilation—divresis. 


Ach.: [ Advenals BO eon afte 
Sweat glands =p Sweat "n 


Newrotramsmitter - Ach 


PARASYMPATHETIC NERVOUS SYSTEM 
Mitochondria 


Expesime nt 


Bungara toxin 


Botulinum toxin Metabolized 


| 

| 

| 

| 

l 

Indivect choli nérfaics i 
l 


Use 
— Cos o etrlogy 


Acetate Choline 
Acetylxcholine Gve) 
-Miaxane F 
CX CG 9) 
- Achlasia 
- Dystonia Direct cholinergics 


- Hemi facial Spasm 


Effeck— Temporary 





Anionic sita 


RECEPTORS 


Nluscaninic UM] —» GPCR 
ji Nicotinic [N] — Ligand gated Nat to channel nis d 


ro Muscular [Nu] Newonal IN. | 
d 
MG 
antibodies NMJ Adrenals Grandis CNS 
| 
| 1 l | | 
|.» Musde Ach Achim potential sk mulahion 
C) Grhkachom b generaron of CNS 
[E P nephine La Seizures 


released èn 
Systemi c clralahm 
—» hemme] 


MUSCARINIC RECEPTORS 


5 types M,, M, > Me — Ga — ie. ^7 
SÉ? M, Gu, ——» Relaxation. 


Mi > CNS — Improves cognition — MC [Taclfensin}: Under vial for 


A\zheimers disease 





GIT — T secvetons O 
M3 
M ( mc] : GIT > T Conhoachon i —I 
3 Endothelium Smooth 
Glands = Î sew ehm | muscle 
4 ca?* Vasoconshichion) 
Byonchi > Bronchoconshichan 
Detrusos — Ù cernachion © eni d ENOS 
Circular muscle of lvis - Miosis] contraction ^ N-O => Vasodialahon- 
Here \lasodialano > 
M Mis Ms Ss Nazoconbtchkan 


eM, Presynaptic —5 |, Ach 
a Heart SAN [ © T cunent 
© Diastolic depdarisalion dë 
ANN © —23 By L type Sei channel © 


Ml uoCo«t dium —J3 | Conwachon atrium >Venhide 
e. Uniwersal newothansmittey in o gongum u. 
ZA ^ Acehy cho Un e 
B No vépinephrin e 
C: Dopamme 
D Epinephrine-- 


CO. VAM oi the Lang does mob Mhibit Wansmissio at Të sl Ov 
D. Botox Ce Jon chow 9 
» Quna occoTox iv 
* 'TeHoca4cines X 
D Amin glycosides” 


Q- Muscannic “receptoy ushich acks by os Wed, potassium Channel D 


A.M 
CO: 
ON 
D: M, 
Q- Rate avs stp m NE synthesis U Q hich of the following is mok œ 
Side- effect of salbutamel 9 
K Tyrosine to DOPA ge on 
B- DOPA to Dopamine B- WWpes duc ema if 
C Dopamine to NE C: Hypokalemua T i 
D. NE reuptake. p. Hyperkalemia — 


Q- Biphasic Tespanse m blood presse 8: AN of the followin ane U&eS 0 


ss = | ha-2 agonist en 2 
eom K- Epinephrine A Dd alp 9 capt 
B; NE p. QULLOMA V , 
C: Dopamine e Opioid dependence 
D Isoprenatine D BPH * 
thich the locuin Statement H Correct YA andu Ga < 
son yd Png gording be Graph 


A Dwg vo vajh A à epin ine X 
JS The effect on HR $2321 Can be. Overcome by 


ank- muscarinic 


C. Dg aching Wav graph C is nor- epifiepwrine X 


D- Drug acana On Gor @ is (so proteseno | x 





CHOLINERGIC DRUGS 
A Cholinergic SO Dreck 


Tn diveck 
Direct canes [^ Nluscaminic teceptoy (M) agonists 


Nicotinic YeceotoY CN) agonists 
NICOTINIC RECEPTOR AGONISTS 1 


» Varencicline Pahal VO 
Use : mmer ES ect 
> Nicotine Smoki "4 depend emce 
Action ; Non-Selective UNu >Nu] 
"Toxicity D Low doses — gorgliow — © N,— Tre (rer tue] 
Highdoses — garten —> N, downregul ation 





e Treatment of nicotine Toricily : 


Vd 


= Anhi-epilepfics, Nhopine | NE Hypotension 
Reflex tachycardia 
MuScARINIC RECEPTOR AGONISTS Sei2utes 


Amides > IM Lipid soluble, éxcapt Muscanine | crosses BEB, Topical vseQ| 
Choline esters > AU Lipid CnSoluble waa NDA BBB, Peripheral se] 
eee eee No cenal e 
; Pilocarpine N Tn Xerostoma / Pitocoapine , physostigmine ,ecothiophati 
As Micho agent in CAG | closed angle glaucoma] 
— MOA :- f Trabeculad outflow 
2S|E :- Accomodation Sposm, head ache 


Retmal detachmenk 
` Cevimeline — In Xero.stomio. (boc) 


Choline esters - 
, Ach ~- Metabolized — 






wë | | 


- Use —- Mol, gent im Oculad Surgery 


Ach 
-Mehy lotton 
Resistance ty both 


arene dai “ens Plasmo 
OCNO e ChE 
d Tue ChE um 






Bethanechol Caonbacho | 
M > M, Ms >My A, , M, >M, MUO M Na 
N= Zero Maximum ` Mo derate 

^ Uses Bladder adony 


No systemic use > Diagnosis et Bronchial 
Gash oparesis 4 = 


Ache Dé eachvators 
Adn& dier ei 


he asth 
Mi otic agen un [ Bronchial chal 
Paralytie ileus Ouo swt a^ Jet | d 
INDIRECT CHOLINERGICS - ORGANOPHOSPH ATES 





. Thovect Cholinergics —» AChE inhibitors 
- Organophos phate de 


d 
ESlerathic Animu 
Sik SIG 





Za 
“A , 0 
- MoA - OP bind to estenc sik of AChE —> OAChE DR 
: Mier Some time —> Ke of Ache — Trreversible, sWronger bands formed 
eov" 


OP and Ache — "Oximes need to be 


before Gw: of Ache geen 


‘Drugs 
Nerve gases : Echothiophate Tnsectindes, Peshudes 
e apis) Fluoshiamine l 
l Cari votre agents cholinergic pe vuna ; 
* Cyclosarin Use: CAG 
age [topical J *Malathion | Use: Pediculosis} 
- Soman . * Parratnion 
AX SE : Tris cysts’ * Chlovp ynifos 
ES 
* Cholinergrc poisi ng- 
- Pahent a gitated 
-^ seor eh dns 


- Pm-point pupil : Ton — Opioid Texiaály , Karine muelinosis] 


» E E Gë Atropine — Does not Ä nicotinic Symptoms i 
[ Qximes | Most speafrc dru s) For nicotinic symptoms 
Pralidoxime ( ); Obidoxime, Diace tyl monoxime 












"Tau AO) 





Eg : 
CARBAMATES 


- MOA :- Bind to both esleic and Anionic sili * Ache 


| 


Coximes effective. 
- Le berated Lreversibie ] Arom emme ofAut a Long du o. hon 
——9 “Pseudo ivrenensible’ 
- Edrrophoni um ^ binds mly to animic sik [enuphon) 
Shortest och ng Conbamoase 
- Comoamotes P X. amines L prd Soluble | 
Fungiudes , hevbiades, insechudes 
Q uafernory amines L Gpid insoluble | —» NMJ —> 
Used wm Myasthenia qos San 
[ Anh NS anhbo s ompefihive- 
inhibition of Ach | 


Teritory amines 
€ Physostigmine - Sowrce : Physosk ma Venenosum L Calabas beans) 
- Use CAG (topical) —95 Miohc agent 
Doc : Akopine -toxia 
DOC : Datur o. pot5ening 


DOC : Belladonc poisoning 


- Rivashamine 





— Galantamine Used 
= Dmepezil in Alzheimey's disease 
Anti -Nm Ab 


Aë 
Quaternary amines Aen insolube , Xeer, Peripheral use | Latet © 


= Edvo honium : DOC: Dia nosis MG —>»Tensilon test [ Pre meducathon : Atropine] 


- Neoshamine > Uses: MG D Diagnosis L Pre medication : Atropine] 
Treatment 
lather i lebt) 
GaskoporestS did -— 
Poralyhe ileus oon t mE 
i » MG, phomow) AS places 
Cobra bile M6 Abs , Symptoms improve 
NDMR tenensa) \n cholinergic (msi$, Edrophaniom Ñ Ach 
Cox» e$ moe Contachon 5 Worsening of 
7 Fyrido shamine ; (yo, Long achng ; S toms) 


Dol : Treatment of MG 
cho wed fy 





Ry of MN l l y 
Portal by potension Gemenahised Oo Aout Myasthenic 
L Pyridoshgmine | L Pyridashgmine] isis 
Livre] 
Lag vespondi ng Je Yespondi ^9 
Slevoids GBS y aki 
| not Tesponding deae 


Tmmuno modulators Cycles port ne, A Zothoprine aPlasmaphersis 
Mco henolate mofetil 


Cyclo phosphanu de 
Rituximea 
Q. Ui da of (he Plowing cadoamates, bind arly to awigwcsie w ACHE 9 
Q: Neoshgni n 
b. Jon ys esh € 
GEN 9t 
A Edvaphonivn . 


ANTICHOLINERGIC DRUGS 


. Pint cholinergic drugs Muscomnic antagonists [ Mo] 
Nicotinic antagonists | Ne] 


NICOTINIC ANTAGONISTS 


NJO Séi 
` Giangi ioe blockers 
Use. “HIN > Imada Une. ; sle: poshural Hapolention - 
ocio dM m Depolomisi ng 
4 Ach > Dry mouth, Consh pation C D 


“Muscle velaxants * 


=o 
Tetaethy\ AMMonlUM) — Re Scarch dm —ĝ k* channel y 
Trim ethophan — > JV: Hypertensive ew 
Mecam yi amne Tourette Syndrome 


Smokin 1 dependence 
[Adjunct b Nicohnic patch ] 


Henametonum 
MUSCARINIC ANTAGONISTS | ANTI -MuscARINIC DRUGS 
- Effe ck : 


t) Th E | Cognition 


S pt L Hy oscine] —» “Truth Serum 


p  EEEENEB 


Use : Nowcoanalysis L Doc: Thiopentone | 
t) Pupils j Mydmasis — Use: Fundus examinohon 


Uveihs | Fungal corneal ule To prevent Syne daia 
C ia —— Use: Refi achive ried teshn 
CT? Ç 4 pan m TrdocacL d 
= Topi caride > Adult , shot achn 
— Atropine L ' 7. ointment] — children , most potent cyclopenic 
- WomaWwopin« 
ii Cydopento late 


ii ) Orophary real Seorehon 
| — Glyce py wolotte —3À Pre anesthetic medication 
4 
L Quatemory awune : Does mot Looss gen | 


COPD 
Ww) Lungs: —» Bronchodilafin ; Doc 4 gq 
. SW oW achn — lUi ‘din 
= a vroptüro dH QD e — Long acting 
=T Acüdinium Inkamediode aching S Mi æ OD 
- Oxieopium | Bi 


— Reve acin 
Sle Dry mouth MD , Gluma, Mine vetention. 
v) Heat : —> fur, PAV Conduction 
= Doping C Brady ary muas L Due to, Sims one zt) brady covrdia ; TW Mr | 
AN Q exevsol L Eq: Digoxin toxicity 1 


vi) GIT Stomach — | He — Use : Peptic ulcer disease — Mo C Pirenzepine 
A sis ie 
| ET uterine Contraction : Use > Ant- Spasmodic 
Drugs : Gly copy rolate 
Dicyclo mine 
S copola mine (C Hyoscine) 
usu: anhemelic 
Doc : Mohim Sickness” 
L Trmsdesmal patch | 


—> Apply 4-5 hrs before journey 
— Reaopply Wey 2-3 d 
vi) Bladdex : — | DeWuset cmwachon WI "d F 


Overachve bladder | Dehusa instoloi lity 
L ^ Derus mwacha | 


Urge encembinence. 









Non- selechue: M, Mu, M. 
© 


9 Seledive: M 7M 
o Ww 





— Flavoxale E Darifenacin : DOC, most selective 
- Fe so Vero din e e Solifenaci ne 

- Tolterodine ! 

- Oxy butinin - Most toxic — Trans desmal Patch H 

- ^ vospium we ee bilan -> No cemwol sles 


L Quaternary amine | | doe at (vss Bee) 


Q- A child presented with ingestion d some unknown Plant and developed mydmasis 
tachycardia, hy mouth, Warmskin and delen Which e the 
followin dni Of hugs iS Likely responsible fu the Symptoms of 
dhis chi 4) | 
TA Ankichoinergic 

B. Sympathomimenc 

C. Oplord 

D Benzodiazepines 


Q: Which of Pd iac OS iS a aparata amine ? 
B- Dicyclonune 
Ba Gly copy rola — X990. 
D Scopalamine 


Q A 28 BESSE old womam has bem healed with Several outonome drugs 
for about a mona. Which the folowing S 


tom woul 
cdishnawsh bewem an Wendose nies Bae Ke? lock er M to. 

an blocker 9 ME 
UNE > Lbypotennon 

A- Bumed Viio 

D Dwy mouth and con shpatiow 

Cc: My dnasts 

A Postural hypotension ` 





DRUGS ACTING ON PuPILS AND BLADDER 





'Miosis" 





Cholinergics Pins -cholinergics 
Ley ! 








: Ka l ja Refrachve a 
SOSH el D roping | 
S Sen - Troptcamide V pin on " 
- Use- AA - Cuclo pen tolak Trid oey tis 
oe gip 


Use : Tundw enaminohon 





either achu 
Passive muchiadic) P revert S 4 ne. chiat — Un, 
Uveitis Amd | J 






Cia 





Sy mpadho mimetics Simpatnolyhe s 
| CD oo |o O40 
Achve mydriasis 


| Passive ios (s 


— phenyl epmine | 
SS Se ag = Dro. 208510 | 
— Use: Fundus enaminaho e Phenoxy ben zamine. 


DRUGS ACTING ON BLADDER. 


Gi b, A SC des 


Bladder 


Ge Pam asyopathetic N:S 


A ka Macr “ cone Pek cholinesgi cs 
E end las Effect =» 


L L 
mndi cahin — [Loc] Indi cotion > 





Bladd ev akony Over achive Bladdes/ 
l DeFused instabi ity 
Overflow Incontinence. VEO m 
Bedlhano.col d 
Neoshgmine 





ANE > SNet > Duloxehine — 





Niom- Salechve Wa MO Selective M, C) >>> M, 2 
Q- Pı Vocanpine ig used m aed M, " 
evi gi 


> Domfena.o: n 
ucomao be coe itis - Flavoxak — Most Selective (Doc 
PN NM - lesolevodine dent Joni — Solifenau'n 
ve muone - Oxybuhnin L? ge 
C: posxive mychri a c Br nie Igel wt 
D- ponive MiONCS — "Twospium p 
Doewv t Hors BEY 
8 -Tollerodine ù Wed m Urge. mombnence becaue U ack ow 
A M, 
b M 
Je M; 
D. M, 
ROUTES OF DRUG ADMINISTRATION 
€ 
d dee local 
Sytem voul of w administhactow 
ek ai Passes the BBB > Teach CNS 
peptide e 
Tnkanaal E Wei Desmo Ye SS, GnRH a agonist 
Only ln Calutonin , fentanyl 
Benifit C Rapid absorption and effek 
Self ad cushy ahon l 
. Pulmonary C Inhalahimal ) 
Sys len" e. Local effect 
Rapid absorption ond effect | 
Sch p | Berkt > Lesser syshrursle 
No Ist pass metabolism ! 2 Kë dieseidé 
E Af see 2o. d Copp —» BD 
>> Anticholineraic 
Pseudomonas > Tobramyjain 
Pneumonia . 
Subli Sublingual Influenza > Zanamavit 
apid abs m and d 
eL No Ist ea apa ys TT 


Mitten rd eled- — Drug gan be Split out 


0 V V i“ NV Y 
Se Teeth ds edowrotiov- | Decay 
ch Covdioe sle ‘aie 2 
Ea; Nihroglycenne, Tsosotide dini emorphine, Nifedipine 
J* cohedane, Srgotamin. da > RF 


Oral : @) cheapest O Most Vomable oleserphow- 
BewifiF Mos Comenient Drow k ist- po^ melalbousm . 
Sofest oc 


Ea: mot given by Oral vouk 


“ase” > enzyme - Asponginase 
e “nde —» peptide - Ocheohde 
U 


"mab — Monoclonal Ab — Abciximab 


—y 
Proleins —» Lange molecular ve vc? Oval X —3 Powemlerod You 
(6) Tntravenous 
only souls O04. BA 
Most rapid e[feck = Uses Emerg 
Large volume can be givew 
> Drugs with lorger moleculas weigh - 


(9) K ^ sek Of toxicity Caud) 
Drugs W) only mediu m — Hemaysis 


2^ `. PSVT : Ademetine 
Pulmonosy edema — FEuwrosenude 
HTN amet g eno —> Nicasdipine 
Stodus eplepticas > Lovazepam - 


6) loWamu.sealaxt 
Drugs (v. oi medium) pelo absorphiov- 
> epot- oe | NONU 
et: | ehnicies Ong act 
idis riii] an be QN en d é 
Sef administroahow 


(p) Drugs Uv) oly medium — Pain on wyechon 
Eg: Bona odM un pendlliaG 
Mionockonel Ab 
Aden oe, - 


(F) Sulbuutaneous 


6) elayed absorptions Long cduwrodo^ of acho ' 


Se ad ministrahon | 
©) Tmtank cant begin D o 
Eq: Insulin 
EE 
(6) Rectal 


ef? f. Vetser Ist paw metobolism as compowred to mal apd 
= Unpleas emk dmg can be gre 


(p)- Vamable alo Sorption ` 
Ee ReckoA diazepam —> Yebw'le sai2use- 


Â) Transdermal pd soluble deg 
(8) Drugs > longach n only lipid Soluble angs 
om D aod absorption ON NM Nen. 
No First pass metabolism Eq: clonidine , HAT 
NWoglycenne , Femtony | 
Scopolomi n€ , Nicohne. 
(io) Antiadesmah 
Slowest abs 


On bu Doremlevael ut 
use > Sensiturly tering Bean let 


dug hypersenaitrurty — PB lactams . 


LocAL ROUTE OF DRUG ADMINISTRATION - 
e Topi col Cutaneous Eg = Steroids, Antibiotics, qydosporine 


Ocul of Eg: Ank- glaucoma. chugs ; Pole erics i Anhbiothcs 


Mucosal Eq: Anti-Cancer chugs im Bladder Ca, cushhs -poly moine 
Vaginal candidia S. — Furconazole 

“Inkathecal > In Subarachanoi To achieve CNS effect- 

L, L . Ree Poor BBG Ponelrating chugs- 

essey Sytleruc toxicity EU Melhokexate — Leukemia 

Aminogly cosi des — CNS infechns 
B acl Muscle Spastic disorders C ALS 
e T nha -oxhclor : Into joints . EJ Steroids > RA EE = 2 
e Tntia-antemol * Not Systemic > Leger ist PaK 


Eg: Anh- Cancer chugs m HU and 
- Effect localized +o an oman metabolis mw 


Head and neck Cancers. 


Q: only wult oth too. Wwovailab ility U 


Q- Dwa thal doant noes Wani det mol, 4 
A - (ohramuscudlow i Scopal ANNE ~ 
B : Subculaneowy g- Nivoglucemne ~ 
C- Oval C: clonidine ^ 
K Intravenous 


Ø- Dame de foridiine » 


SYMPATHETIC Nervous SYSTEM : NEUROTRANSMITTERS 
AND RECEPTOR S 


NEUROTRANSM ITI ET. 


T yrosing 
[res | | Tyrosine Wjdmxylase Lau] © Methyl tyrosine UMetyrosine | 
-NE 


Dopo- 
l Dopo. de e oxy lase (m) = 
DA YA Reserpine — Use — Tardive dyskinesia 
ae TeWabenazine —» Doc -horhytes chorea 
! (Cs OS6ocva* QC 
| MM: © Deute ty. a bena2\ne Tourette Sy 
R take ? DA | 7 dive dag kinesi 
| -— —— pud P. _— "Tow dive lunesia 
m. Ce [ 9^ S hy dvory hse OC Disulfiram tL — LZ 
| i | 
™ ( NE . . Commo Ale due to 
SNRI «— O^ Lalit —7 Metabolism 4 NE B 4 Dopamine 
N up we" 
Ane <— Cocaine `- ea ee `, “ Di on” 
J a N > lb 
17 B-P 
Arryhmia 
o P 


Ñ DA [ 5, ]— kick 


[e 
Bromocriptine :- DOC ` Cocaine dependence 
 LNE — Depression —> Suicidal lemdemuy 
ol Dopamin — 5 Podansosm 
o Metyrosine —> JNE — Le? 


Uses — HIN, Malignant Pheodrnmoyhoma | uh «c | 


Reserpine m> Soune :- Rauwolha Ser ina Mso Sowrce 
Í . f p rient e x, o] 
Uses : HTN oo elderly 
: Tordive dyskinesia 
Hemballis mus 
“TeWabemazine - DOC: Honting tos s ins CRM, Haloperidol 


e D eutetrabemarine | Tardive dyskinesia 
* Valbemazine 
RECEPTORS - oL RECEPTORS o techolamines 


» R eC Conc" — ha — X 
ec S L ^ t GPCR, ng > P 


ol- be vs 


ol, L post Synaphe] ER 
i 


4^ Co?* 


BV ` Vasoconskiction 
> Bladder Sphincter : contraction 
5 Radial ins musde : M lydwiasis 
> GiT- Smooth wuscle :- 
T — © Ca” dependent kt channels 


KT hone Pm => Relagalion . 


3 Liver, Skeltal muscle : 


Glu aw 


Cfast mfusim of doe dine 


e (Pre: Synaptic] (e ‘| 


Y NE ^*elease— Lap / Reason for 


Slow 
Exception; Post -Sy hc — Agp? “fusion 
7 e. | ga : ] of clonidine 
* Co) 


-BV > Gu —9 Vasoconskichon) 


Glycogemolysis => p-isle} cells Lai] — JL Insulin 


^ Glucose ^^ Glucose 
mecum í Presynaptic , € GONE 
M, Ə Ach 
Ha O Histamine 
- Ba ge: ue Me Tecephors ° SHT © Serotonin 
Gs type Q Glycogenolysis , Glutoneogenesis 
T Insulin 
J Glucose 
B RECEPTORS 1 c AMP, Tas) subtype 
Under development 
B, Ba Bo Rx of obesity 
| $ Adspouyte . cAMP 
- Heart —4« M — f o» See), keltal| a 
Lr ue , M cemduchon, Klee @ Hse 
Cond a chon | | | 
© Mick ^^ ca?* 
- JG cells -- @ MUP Lipolysis 
^ Remin — TOP Open kt channels ®contachon 


— 
| — palpitation, 
o dic Tremoy 
Relaxation ii 
\asodilatim 


> Brnchodi laho 


Uterine velaxahon 


- Debusov : Fe AMP 


Relaxahon 


B® : Miyabegyon 
Lurge incontinence] 


SYMPATHOMIMETICS 
CATECHOLAMINES - ENDOGENOUS CATECHOLAMINES 


A- Catecholamines B- Nm- Gdecholammes 


C- NE Aeple}ors 
aK | SX ad 
St MEA. bibe, 
^2 Epinephnn | 
, Cotecholamines C. Endogenous C Ner epic ep rin l 
Exogenous N Dopamin 
Endogmous Calecholamines 
ve 


(1) Epinephrine "i k and B, O Nor- epinepmine i e 


Only B, 
More potent * Cardiac stimulant” . More pokmt "Jasoconsmcloy" d 


- Uses; 
Uses : Doc — Vasodilator Shock. 
- Condiac omest [Accs] [Eg Septic shock] 
- Doc > Prraphy lache Shock - Cardu ogeruc chock 
- Rout : TM = multiple doses * Roue : X 
| not Yespondin 4 * Corttaindi cation: IM vouk — > 
Muscle Necrosis 
IV 
-Doc- Brite athme 
- Used wrth LA T Dutation d 
[. YT oxicity Ln 
- Local Vasocenshiclov —9 V Bleeding 
- Glaucoma : 
e Primary Moa —> 7 ag ueous pro duction 
e Sle : Conju ncival rese 0v) 
L Lotancprost — Ins pigmentation | 
- Dilutions: 


I: 000 —9 XM, Sc, emdolocheol 


|: (0,000 — LV, tn'noosseous, 
(Yo cog duoc 
I: (00000 — Loca Veaoctnsimcfex 


I: 200000 > wath local anesthe fic (LA) 


Dales Phenomenm Va semcohs Neal oF Dak 





»^ 
i sët 1 
à Se Ha | 





Whenever een u Mum ta YWohen wer epn lain à (fe Dog 
Late System, eeu imha xe m BP unto os blocked’, "Mene uo 
chu toa, , and Uh BP dua fo p, ha vise vo Bf , ther will be 


a Aeloyed Lon SPC be coun of E? 
So Biphasic palm of BP 


— Seen wrth NE- 





@ Dopamine :- “Dose clepemdent achm” 
effect. Used 
- 0-2 Ug | kg —> Dı —> Divresis — Oliguma 
- 240 J!3|kq — Bi — ^ Cordia conlioctin — CHF 
- >lo Ug | leq — x, —9 Vasoconshiction — Shock 


- Doc > Oliguma + CHE 
Con duogeni c Shock 
- Roule : TV ere veins | (=: Exhovasation can cause tissue necrosis) 


» Sfe = Aera. 
EXOGENOUS CATECHOLAMINES 


e Dobutamune WW 4) P >>7> OB, 
a, [ ^? One isomer Zero Nec 
| LG effe 


Another ú ames 


a 
^ H& — TnoWwepe of Choice: os. CHE 


d (AA Wall 
UJ COMI ¢ mdi VOU, 





—Uses: PCO> 


cs V es 
OT oo 





— Roule : Continuous IV t im” - 


i Femoldopam s D, — Diuress — BP 
LO o. — LNE — Jh DR Use: TV jie Hypertensiv e 


Omera 6^ 
d Dopexomine b. —> V2? d J 


b, —> LBP 


: ol oe. U Ison mher SS Av block, Bradyamtythmia 
Tape y npa moll CO" Ace torsades’ 


p Byoncluol asthma. 
` Droxidopa - Prodoug of NE | 
Treatment e di Më hy polension (Pothusol 
hypokmsim) 
Epinephrine vs Nos- Epinephrine ds Tsoprenaline 


Ss Se | os 
C vri oed Yo 

ON 4 

Wh 

Ad, 


y 





M M [Mex] 


HR Direct 
L, Reflex 1 ` 
T n 


9 
Tracing " - 
r^ SBP AMBP Wu = 
AA MBP en ` ` NOBP ADB? 
SS M 4 | MBP 


Sr Dp Direct Reflex 
y £ OTT gop 
l L Ne HR $ Ane 
| L L 
(S) ae Epi nephrine Nov- epinephrine Tsopremaline 





A- Tsoprenaline 


. ; ^ 
B pe cae 


xX- Nov epine hein 
Y- Ep epum 










c- visi Vegas Z - Tso prenaline 
NoN- CATECHOLAMINES 
* Nm- Cotecholamines p ex Weg de CH (egonists) 

bie toy CH (agonists) 


«X Ve ei agonist o8 — Vasocenckechov 
oi OH — | NE — Conta Sympatboly tec effect > LBP 


» G.D (agonists) :- 


- Phemyl vine :- Uses :- Anesthetic emt induced HTN 
der: dmaetic. d 


xylomekazoline 


_ We al Ae conpertant Z Tei ahydtoroline 
- Midedvine :- Aw postural hypotension LVosopressar oF Choice 


eet postural hypotension —> DOC : Fludrocash'se | 


-Mephen'esmine ie Hypotension Cawed by Cardiac omqihmi o 
- Mehaminol Hypotensim Cous e a by spinal mamaa 


~ Methoxamine  :- Shock 


- Topical : Xjlometazoint | Nasal decongestomts | 
C Tehiahydvozoline 


X,- AGONISTS TN e» 
—3 Sedoh 


onan) 
Clonidine : Doc: | pextens iue. UTgem 
Doc * ae 1 Kn rove. Syndrome 

ADHD , Post- MN hot ch lashes 
Mig Wis Bee a A oägoctokd with DM. 
Dejondence ye ien opioid | , PAM 

Withdrawal hy ed tension —— Treatment ( Doc 
- sle k hyp 


Empotence Caome— TtN-E — Gol, ESR TA 


Dexmedetomidine — Cental d, ®© — A polem —> | sedaho + analgesia, 
Use :- PAM VU sewen 
-MOT used Je induction of anesthesia 
Ti zanidine :- 


As musde telaxant-— ALS 


Opioid e Sid 


Lofe xidine m 





ol- Methyldopa ja L Podrug] —> X- Mew NE 


ele oC, C0 
K NE dapletoY 


-Use > PIH L boc: Oral Labetalol| 

- S[E ` Hemolysis 
Guenaben2 :- ADHD. 
Gruanfacine ADHD TICS ogouakd wth Tour Sjndoome 
A pradLowidine. —- Use: Glaucoma, 

MOA: Yo — | aqueous produchon 
K 2 —> ^^ weosderal outflow 
-Sle t- Drowsiness , Up ward üd teWaction. 


Brimonidine :- «Same as Apraclonidine enccept wand 
un Ud seach r T (e T 


B RECEPIOR- AGONISTS 
eo [7 Ev 






Use: Ug meontinence. (EDA 
se: Leg, Headache ^ Ur 
Pa Gamists) 
SABA [2-4h5] LABA Li2ms) VLABA (24. 3] 
- , o Solmeleol b d kaol 
Terbutabine (Sc «out Indaca 
° Parbulero| i * Formetero] ^ Casmokwol 
* AM budevol (salbutamol) | ` Olodalevo| 
| - \Vilanfevol 
- Bp dos n9 
K Long teem BA prophylaxis | 
Persistent BA) Nw -00 d 
with DOC: - (äs, e onl Cobb 
Corhicostevoids | J 


e All SABA + Formelen — Fast acting —> Aut attack of BA 


[ Doc : Inhdohmal Salbutamo) | 


| 






Age Z \2yeos — y+ roe Veo Age 6-1) year —> SABA + ICS 
Mgr oS Beas — SABA 
CY 


SABA 4 TCS — | severily Fosme tench 


e mati b oon: Use ` prophylaxi S 6 BA 


; Or ol Salbutamol —> Noctumal osthma. d aa BA ca rei 
, TCS 
: Sle of p. Kodo Copp - along c anti-cholinersics 
> Palpitonore 
Tremas ( MC) 


Kt Transient hypes kalenia [opens k* channels | 
C; typo lca) enee L^ insulin release] — ` Can be used to treat 
hy peskalemia 


NOR EPINEPHRINE DEPLETORS - FALSE NEUROTRANSMITTERS 
“Drug [ Continuous dosing — Only veleo4ged —> Sympatholyhe 
TInieownttent dosing —2 Sympatho mimenc check: 
e Tyramine - metabolized by MAO 
e Prevent — Cheese, yed wine L mao eil 
T Tyramine —,> A NE — x, —> Vasoconstriction > Hypestensive 


Crisis 
. Ephedm ne 
© oL, p 
- Use > Doc : Hypotension usith Spinal amesthesia Lodelivery] 

















Nu den och 
Méi ol d : con estant [. also , Pseudo ephedrine] 


o Nov ephedrine L phenyl propanolamine | - Nasal decongetkont and Obesity 


Banned now 


Couses Shoke. 
. Methyl pheri date Doc . ADHD 


Shift worker disease 


Reem} > SOLRIAMEETO 
c^ 2017 [Dope reuptake Gil 





Slaupnej^ c OSA. 


DOC .- Wonen tics L cortraindicakd m Tourelle Syndrome] 
Atomoxetine Addiche L Contwamndicakd vn family wo hug abuse] 


e Arghetamine : ADHD, Norco Ober ily 
ent tegen fad Pawn Wie e, abuse , Prep nanc 


© Derhoamphefamine - Mor Specific centro] achm, So a 
e Methamphetamine - Abud Crystal Mem 


e Guanethidine — Continuous dosing Seef E i Teratogu C, 
 Guamadwd L Use : HTN Biller ahera 
Cari aindicated im Pheo chromo homo 


SYMPATHOLYTICS 
Sympatholytics | Aen- adnenerg ics] L. oc 
Q 


of Receptor Blocker — Non Selechve o Blocke«s 


« Oo Non-selechve 4y C —> Revensible 
D Selechve LO Trrevertible 
e Rewensible : Tolazoline Raynoud's disease 
V 
(Peripheral Vorodilation) Jasodtlotor vo angiography 
Phemblamine TV : DOC Cheese veechm 
Clonidine withdrawal HTN 


T nWwa-Operahve HTN in Pheochvo mo culmea. 


Erectile dysfunchon -> 
peas : — pile Pid: PS 


pen Villiers € => Melanocortin pephide RO 
an - Nal — 
kot - kedamserine MCP Greg eet. 
S - Sildin 1 Coo -MSH eR Pigmerrianoy 
= " "EO AC MR steroid synthesis 
j Miscellaneous MCa e Cenbral sawak 
ER — anomal 





A 
k 
T - Trazado 
A - Alutptadi 
4 Patch > Evechle 
Aysfunction 
* 2019 —» HSDP v» 
| female 
Hy peactive Sawal desire 
Qusor d ed 


- Twenesibe -- Phenonybenzamine : .— Doc: Pre-operahve HIN wm Pheo chromo eytoma, 


SELEcTWE o BLOCKERS Toc! KO —— > followed b4 BO 
of, ©) 
xX, E 
, of, blockers :- Yohimbine :- Source: Rawolhia s Na 
Uses : 3» Diobehc newro 
os huwal im 


Erechle ysfunction . | 
Tdazoxan :- Not used. 


e o. Qo Prostatic Veethia— dilaton —>» ‘BPH | 
Tris ! with! | — DOC 

n BV — A? —bP | HTN | | 

TEM 


ad selective ——> ` Postural hy ED 
( Ist 





Ni d dosing. 


^ Hor | poc: 
L Lov 


o Drugs - Prazosin 

Terazosin HTN-- BPH + Dyslipiderni a 

Doxazosin 

Alfuzosin —» BPH 

TIndotamine (HAN 

Urapidil 

Hypesiension 

Pxc208in — Doc — Scospi bik Sy pul manany ed mov 


-CNS encitahon > Midazolam 
E Bradycordia. — Ah e Ré 


eof, blockers [^ o, © Lo,bd] 


D ia © 
ei. O ta Prostohe yatima — dilehon— Doc BPH 
Tris ‘Drugs: Tamsulosin( ppu 


Silodosin 


Common Side effects .. ou O DXO <— Side effects 

Xa © Ejaculatony failure 
Ret; oqvade. ejacul action 
Tris + To prevent floppy ivis 


Prostatic Vetta L 


T >Tamsulosin 


“Stop Xia © before Surgery” 
B RECEPTOR BLOCKERS 


Effect Heont —— LHR, CO and Conduchon 
Ç TG cells — | Renio —9 J8? 


Uses : 
- HTN - 2nd Line drugs C tRemin) 
-Hjo MI, Chronic CHF —9 1 mortality 
- DOC: Migraine prophylaxis 
^ Anxie 
- H midsm 
ü Doc: Sable Angino 
- Hypertemsive NEN eny : IV Labetalol > IV es molol 
- Doc : HocM CcelT- "bx oxin) 
- Doc: Aowhc dissection —> Labetalol. 


- Glaucoma Systemic po l Topical BO effect .'. Not combined 
Non-selective BO > Selective BO 
"Topical Timolo| — ni — Stenosis —> Obshuchon 


Maximum systemic absorphon 
Conhraindicafim — 


h BO — BA, CoPD, 


angna 
Side effects | = Bradycordia 


Peripheral Vascujow_ disease deet 





- Evechle dysfunction | mc ti- hypertensives : Thiazides > go] 
- Lipid soluble BO —3À Nightmares , Depression, Sei2uaes 
-AvO 

- Hypotension 


(cAMP — Doc: Glucagon 
BO Toxicity > 


aO —y» Atropine 
Hypotension — Tsoproteremo| 


B Blocking Drugs 


Non-selectve BO Lee i ZO TC generation | d Propranolol , Pindolol , Timolol, 


Penbutolol , Nadolol. 


Selectwe p, © | Condiosel echve] [2^4 generation] 


2nd 


BO 





»xolol , Bisoprolol 
E - Esmolol 

T 
M q Atenolol 


O 
N 
C 
E 


most Cardio selective BO Je B, | 





A ZE Coecchieteëlefl 
with vasod latory properties | 84d generation ud e- 


New -Selechve 

d Labetalol 

^ Carvedilol | Anti-oxidant, Ant- inflammatory, e Lp oxidation | 
Bevantolo) , Buctndolol [^ HDL] 


- CCB —9 Cawedilol 
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LMWH] Low molealas we 
L repo] 
Vomart angino | - | Long Rom prophylaxis 


> Long e. nitrates 


Stable angina ` Long bo Prophylaxis — | O04 demand 
.  CCBs 
. hong achng nikrakes 
oo PB Blockers 
Tvabvadine , MoA +. © Fumy channels — LH R= Bradycordic hug. 


* Should not be used 7 BO, Verapamil, Dilhazem - 


sie :- Bradyondia, Ant TOT- Luminous phenomena. 


L Bright spots on field of vision | 


— Ranolazine :- Resistant +o [ BO 
CCR 


MOA: © Lake Not channel — | 0, demand 
Tetos © 
Effects p A-Fib nisk Use : Bez Cores 
V lb AC 


ct : Live foile , Drugs MAT 
> Nicwandl:- Vasodiloto- nd k* channel Opener 


a duman 


SIE - Hypotension 
Head ache 
Corbi vl cet 


ch - Sild eet). 
> Fosudi| e- moa: Pho-kioaseCc —» VD 3; Uses Sfoble angina 


> Irmelaaidine :- MoA : © PFOA 
^ Glycolysis m heast 


| Atp Cmsomphm WA heont 


ili 
10, demand 


Treatment of MI Cstemr) 
Jet dhua ; Aspizin 
SE 
SL NTa — Doc: Pain 
Morphine 


Available e A vaitabilih, of CT c Not available 


Ia Se e | 


e Refer patient Trombolysi S 
akt Qo min WS Pë , Within 30 min 
(Door 4o balloon Ame] Ho vo X20 mùn (Door Ao needle 
+ime | 
MWA + GP IJN, EI Go 


Una: Ay mene d 


Anh agqregants [ t Sk - (A) + © 


Statins € out Stent — A) 
CS © 
CET /ARB 
Spitonolactone 
. The prim mechawusm Q- The primary MoA of niwates ve 
3 ble e  nirrodes Yo Vomi Wu angia (S - f 
Stable ang ina US 
y d {nuren ed Cotonny blood How 
D Anvieared coronan blood How b Dewemed Preload 
J Denemed Preload - C Tnwewmed Cause demamd 


C. Tnoveaged vy demand 
D. innen ed myocar dial (OW Otho 


Q- Mc acts by Q . he beet dng guen to a patent of MTis 


D- INcreaged myotors dial con ach ow 


- Thhibthing Nat channels A. Mowpline 
B- Blockin’ o channels A Aspirin 
C. inhibihn g PFOX C  Nittroglycenin 
D. Stmulating PCOx D LMWH 





HYPOLIPIDEMIC DRUGS 


Achion of Hypolpid eve drugs on find dE un 


PO Ezetimibe 


| NPc4 L4 C- Cl des kaol ow 
SU à com | 
| AcaT © Avasimibe 
f£sleéfied- C 
19 ’chylomtuvons 
BA 1 "e j H omicYo 
eo Y. 2 TES 


C ole 
hepohc 


Circulehon 








Statin 
Eseliewbe 





M1 woSomal ‘Tosa pent 
TG trans pet 
Yo treno 


y ^ dio esins 
inginq cSt 
e Ges cholestrol mana | 3 j 
Clocaled vo Rowh ER) Jarulal hyper (LE reductase Gier? 
© Lomitapid e tri -gacen demia Synthesize | 


Fonchon:- Facilitat e 
clegradation of LOLR 


Stahns: Rosuyastatin Fluvastatin 
Morvastatin Simvastatin 
Pravastatin Pitavastahn 


MoA :[ ©rpehty]e inlubition d HMG coh Reductase» | Chdes kml 
^j Synthesis 


4 Ploma LDLR <— MoL veceptoy 
> €) VLDL Synthesis 


THOL 
Pleichopic effects FS Amii- yegank 
5 Arhi- Coa gulan t 
Amh - mamabo 4 ( V cg) 
^ No - Vesoduledioen 


Atnerosclenohic plague stabilizahon 
uses > p» Dyslipidemia —> Tut. D Type tygecLipo protinemi a] 
| P= DM | 
j Prophylaxis of ra ML, Stroke Asv} Uu (Doo. 


stable angina 


Dosing L Intensity of Sahn Therapy | 





25o}: Clinical AS CVD [casy] 
B LOL > 130 malai Card 


30-449 J. Nm clinical AscvD 
Clinical Ascyp (zase | 
LOL 7 40 -«140 L725] 


<30/. 


Time of closing L chronophosmnacclogy | T Night tme. 
PK- Good Oral obsoyption, maxima Lovastahn iT duas 


Simvastahn | —7 lipid solubility 


- High, ISt Pass metabolism —> OATPIBI <2— Gembbrori| 


^ stahn broavailabili A 
- ere N Stahin induced myopodiny (4 fori) 
- Metabdism Phasel : SCH Pravastatin, 
8 p astot'n ` Fluvastohn 
Phase IL 


- Glucutonidalion 
-T m — n aching > Rosuvastahn > Atorvastatin [mo want Time dosing | 
P-D :- Most potent i Pitavastahin 7 Rosuvastatin 


Dont monthy CPK 
Sie Myopadhy +L, a Can be delayed by H Cons 
> Hepatotoxicily — AST, ALT "eier even 


6 mohs 
^! insulin Tesistanu ——» New a E — Swemivy required 


Provostehn ——5 A ^b vinoqen (o els 


CÌI 
ui ed We LO YY 5 exce ; Prova s toto KM 


Bile aud binding Y e£ins 


X Cholestuvomine 
«X Colesevolam 
+ Col estipol 


o MOA- Rind with bile aad — Blocks) b emer 


atic. Cculodhion 
of al e, acndas 


| 


^ Bile aud Synthesis <— y eile aad vo Lei 


| choles nol — T Loc-R — d Plasma LOL 
Uses ° 


Dys Upi dewua, usilh ALOL; Doc: Ps nach Women, 
Children: 
Ae add on to Statins 


Coleseyeloro — T, DM 





Biliary duomhoea and Bili any gosmhis 


je : 8 Gl upset —> dyspepsia , Conshpation , bloating 


Hy perta ceridemia. | Contiarndicoled Y Trauperide 7200] 
NAUN C Nicotinfe acid) 
e Moa ; CO Gi mM geg reg — 4 CAMP > Aust ( amome 
tipse) 
jLDL <—Jvlor e: die \ ww ek adas 
^ Yo LÍ Maximum | TO ET Ee 





e Uses - m Hyper High cen d emo. associated with y up 


As add-on + statins 


e sle ^ Prostaglandins — Flushing [Treated ii hl A 


' * poc— As | rg in 
ototoxic Se Ve 
^^ Insulin veristance ——> T 9M wsk 


> f'Uvicacid — mori ovicacid Huele 





FIBRATES 


e Clofbvot. MoA:- OH PPARL — V Transcription factors 
© Fomoflorote 


d be zo Novat. ^ A 
« Genfi brozil 


che 
LT [triglycerides] AToOL 
QVE ^ LDL 


y Chylomicvons 


Uses : - DOC : Hy perlaigly ceridivnio Dos € 





Doc ` AN 3 0 come. Melee food min 

DOC . 2 opv YA | 

; oF Np poproreinennion Food 14 obsoxphion 
Sle : M hi ep Bezafbrats 


le lithic penfibra — buncoad 
e Co nh a iY) di colon * Renal foi lun Use: 





Gout E hyper Tg emia 


l M ANC 
Ace AWA Guide tines NAE avt 


| Clinical AScVD thal] mod erat inkmsi 
) r ech vc ty 
LDL 2 140 made | — 


|, LDL aim C Dehictt d LOL goal) 


7 2957. « 257. 
PCSk-9 voWbioss Ezehmibe 
| 
Not expan ding | intolerance | responding 
Add Ezetimibe Replace Add 
with Pesk -9 © 
Bk 
join. resins 
3 > No Clinical AScvd 
) au | — Start statins 
LDL 7 #0- «wo ' 
| mot a aa «| 
E 2ehwibe 
mot vending intolerance 
Add Bile oexd Swideh ke Bile acd 
busy resins bindae YeSins 


o. Which of fhe following à Doc Je type TL hyper Lipoprotein enw a ? 
K. Roswastahn 
b: Gewtibrosi) 
C- Colesev lam 
D- Ezetimibe 
Q. Gauck Of MWe following Sahn Comes a Maximum decease wm LOLI 
^ Rosuvastathn 
8. Lova«te ho 
e Pravastafin 
D- Simvastafn 


o. What Should be checked Q: Whidh ef the following fibrak 
belne- SEN cholestyramine ? doesn’t comm myopathy 9 
- Cholesfevo} : Geen 
l | o 
YA naar Ae e &ezofiovat, 


D. Creahnine clearence D: Gemfibxo 21 : 


ENDOCRINE SYSTEM 


ANTEDIABETIC DRUGS -T 


Physiology of Gwose Homeostasis 


tea stat : 


GL?-1 vecephors GWT-2 veceplovs 
D Insulin 
2) Amylin 


Syke Cr col odYov- 


b islet cells 


Pan NEAS 


[mteshnal epithelial 
ai 


Met post i Period 


Gradual 2m Lucose > Gradual simulato o 
volo Systemic Sieg GLUT-2 veceplo«vs F 


( Faulitaled receptors) 





kp 
Glucose w B-cells 


Release «—— Persislemt —— Blocks ATP 
of ingulin Aspolamis ahim Sensitive kt channels 


Fock ng Stat 
y Gly cogenolysts 


2) Gluconeoqenests 
Liver or Skeletal d 
vywascl e 


Glucose 
3) wa bikecd out of glomerulus 


Ck. E Reabsaph'on 


y S M Teer 
ei gucose from 


Following pdfs notes are available free > 

1 =. marrow edition 4 notes(latest optha notes also available) , marrow qbank , 
marrow pearls 

2-» prepladder notes, prep rapid revision 2.0,prepladder treasures, prepladder 
snapshots 

3-» Notespaedia devesh mishra pathology notes, notespaedia marrow Ecg, 
Notespaedia elite optha, notespaedia Dilip sir medicine notes, notespaedia micro 
pure, notespaedia pharma pure, notespaedia ent pure 

4-» egurukul - - »aswini Kumar anatomy notes, dermatology notes, medicine by 
thameem sir, ortho notes, physio notes, radio notes(all by notespaedia) 

5->all standards books and review books 

6-» Visit notespaedia.com to buy hard copy and soft copy notespaedia notes 
For more latest notes, join the telegram channel @latestpgnotes 

For neet pg discussions join telegram group @neetpgdiscussion 

Click on link below to join our telegram channel 


Click here 


Click here join 





For more latest notes, join the telegram channel @latestpgnotes 
For neet pg discussions join telegram group @neetpgdiscussion 
For group discount upto 40-50% on any lecture app or individual 
app dm @drnash1 


GLe-1 
. Shak actin de 
e Metabolised v plo4 ma, by DPP A PR: 
e Activates GA Ven Weis on B-islet cell fau l tahng yel ose d insulin amy lin: 
e Blocks ConWochon of GIT Ti Deloy vo gastric emphying 


Slow amd stead “Induces Sahiehy 
absotphm of quos e 


Plasma gue “vise Uke a potau 
Prevents fost- prandial hyperglycenua. 
omply ing ——» Prevents post prandial hyperglycemia 





GLP-L vecephors GUUT-2. receptors 
& 
D Los mat dai 
| 2) Amylin | 
Guzka € Creoleon 


b islet cells SS 





Totesh Penpheral wll s 
[ntestinol epithelia — aoe E e 
Cells 


Netabolised vithe plasma. 
DipephidiA pephidase -4 enzyme 


C DPP-4) 


e (D d- gusi dase inhibitors -CFDA approved Ke Type 3 0M) 


© GLP- selaked drugs 

i (O P-L agonst 

LO G-A inhibitors 

©) Amylin analogues 

o Insulin 

G Oro hypo Lycaennic agents (CHA) 

(Q) WA Ahat sa ase insulin duchoo 
(à) ou: dried] To resistance 







(tu) OUAs deweasi aho Ouer production. 
© SGLT-2 Ye ceptor mhibi 








xl- Glucesidase Inhibitors 


Drugs: ) Acatbose | 
A Voalibose Source => Bachna 
3 exlitol. “Pseudoconbohydwates’ 
Mechanism achos : 
vit ——» Inhibition of x- glucosidace 


Second tu, ——» Inwease GlP-1 velease 


Uses 


e Prondial amd post p — den See # Talcen afler Ist biti of food 


e Nok usehul vo preprvandial 
e Used w H. WA <prondial hype 


Side effects :- 


C Flatulence ( Mast commen) 
Ocun due achon of colonic backna on undigested dusaceharides wm 


Lange wmtestine 


(ti) Osmohc diomhoea (and most Common) 
Occurs Aue Xo osmohc effect of Storch and disacchamdes- 


(tit) Deceases obsosption d other drugs 3 by binding do othe/ chugs 
Contiaindications « 
CO Renal failure 
oL- gucosidase inhibitors 
ie volo Sytlemic ciYaMatfion Cimon € Walch) 
Exutekd a kidney 


GLP-1 velated dwas Gr-4_ Agonist 
Së Dipeptidy| peptidase -4- inhibitors ( oep-A ei 





Gp-41 Agonist 


Gila, monster (Lizard ) Soliva — Exendin -4 
GLPe-1 vecepto/ Stimulate ` 


Exemdiin A Analogs LP 4 analogs 
Erenahde 5 Bp Livaglutde 3 OD 
Liwisenahde 5 op Albighutide 
Wës Dulaguhde ` ee 
Semagiutid e EE 


i P idis c. 
M — daag tene vouk Lena!" pat < bag A 


Pouk k and Das agr of Sons d 


Boule > Subcutaneous 
Dosage > BD, OD, weekly 


Uses:- 
° Type 2 DM 
bat Peprondial hyp era cost a o Matntenance therapy 


Maintenance —> Mon oth erapy oR Combinahmn therapy 
e Livaguatide —> Decoreoses CVS mortality 
Gs 


Se hh 6 


Due to pesis ent stir lation d B- - celis. 


Cir) Nawea & Vomiting C minimum È albiguh' de’) 
| D to Celaya game CPV 






S 





(tv) Somnaguehide => Äere msk of D EN siis ad; 


Conk aindicodi os ` 
(c) Remo) T 
e^ peau ally, emenoh de > Nephyotoxí e 
Lixifenatide — Exuvekd by bio 


bere comcey | MEN TL 
! MOA: T Prvliferohon of wlestinal "pn calls 


=> absoretion 









ol a 


Fuulike S ymp tons 
GIT opsel- 


GI DP"PhO 
|) Sttagliptan 


2) Sara tan 


3) Alo qup Oval drugs 
a ug glo 
S) Vildagu upten 
Mechanism of Acton :- 
Tonhiblt Aegradoh on GULP - À by Ët «weak, the achm of 
D?P-A em 24 me LN the Plasma - 
Uses el DPP-A ioYdbCoss — 
© "Lech ent of Type - 2 DM only —5 Month eropy ob. 
SEN hatg 
e (elt nestal drugs (safe Vo bol obesity & lean LO viduals) 
S id ceffeck : 
—p Haetagobhz 
Maximally Sem with Sitagpietn and Tinagupho 
Meer tene STS 
— PU ISSN Sima Angioedema, 
* W- & similary to CD2¢ nly mphocy tz) 
— Congestive. heat foiluce 
Sem C Saxagli phn ide 
— Hepodihis 
d'Lady shows Wus sje 
UT Renal failure | 
Mik drugs of ne Group Crccep den 
C xiwehm — Lives 
Amyun ANALOG s — d 
Dame: 
1) Pranuli tide 





— mostly rerpiratory Hak Go Eechen 


Roulen® uses MOA : © Gastric x ng 


L Glu e 
Used in both Type L3 T DM gn ee 
ony tor past prandia hypergy CNA 


e Used along usn. Vosulin => Decreases close of insulin by ent 

Buk neler combine vosuli n & promlnitide un the Same Are 
Tosulin —5 Heubal , Aue to difference vin ph 
Pramlinitide — Audic 


Side effects : CO emery e inni Due To delay Ww) gastric mpy ng 


CO Weight | ogs 
Unded Foal for treatment of obesity 
INSULIN 
Dwgs A Durah o achan Vamous insulms = 
O Shot aching lnculun ci) Shotest pu] sche) Very Sho aching 
(i) Glutisine 
Ci) Glulisine o Lispro 
it) Lisp ro (0 Aspors t 
ie. Aspart CG) Shot ading insulin 


(iv) Regul ow insulin (4) e od insulin. 


@ Len acting Insulin (3) Inkamediake acting insulin 
C es W Lente 
(i) Dekmid (4) Long aching insulin 
(ei) Gloag gine C) NPH 
wv) Degludo CO Deet? 
W L ox de Insulin (Cotto form) Citi) God 
(iV) De ac longest add) 


Spe af 


- Monomemc insulin 


- fe Soon as iw nection ée break down mlo dü) orl ENS 


Cp uita Vente. 





- Gwen 20 din be food e decrease posk- prandia] hypergty coma 


2) Regulo insulin 
-6o minutes before food or atleast 45 minutes : 
> Glulisine, Lispro, As port, and Regulas insulin ow. all given by Subcutaneous 
vouk and Ap Usk post- prandiol blood Sugar 


3) Delomit x Regular insulin + Albumin ——» Defomiy 
J 
Nes dua hon of achon- 


en | / hie. Mburns 
A) Gloagine ` [: ENEE) de binding 


S Pele insulin Made acidic- | Regulo losebo + 4 mo -q /Saburaled FA - 


- Crystolizes on injechan into-fak tissue and 
breakdown qradually 


5) Dequdac 


B [Reguiad Insulint+ Henadecancic and — T Albumin binding | 
— Fong henamers G^ bäschte, uda here by Ases dwahon of achon - 


6) Neq - Regulon mcuint Zinc Protamine m phosphate buff 
neural protamine ern C NPH) 


— NPH " delenit ave pu aS BD loses Tunbid sotuhion ^ C43 


; Mill 
es G lorgine A degtudac awe JNN as OD doses "a 
- All long acnng insulins ove given by subcutaneous voute: 
- Lon h (ëlo Ore gj | : 
Pa "9 o given fos Eme theropy ; 


ence. called basal’ Ymsulins. 
Management ok DM 


co Post Prandial hyperay COMO 
@) Maintenance Th wopal Basal insulin + Sho acting 


a 


Long aching Combined Vio the 
shot oching = § ame Syringe 


Only insulin hot cag be given vo Combi nah’ 
—P 


Vile cloudy 





Caystollizes iMmedia 
Mode of adminish ation :- 
9, Sub auton eousuy voto 

Abdomen 2 Pntbraaped: of thigh> es E dit ` 
e Rati of absorphion depends om the sit. of Lyech ov. : 





e wucepnon u Aowaine Läich Gë idapend eat site ag it has 


2) TV vouta 
ai £g "pest insulin 


Useful w eslcalerwa and DKA 
o Reguloz insalin —> boc For DIA - 
Lente insulin 
cp insulin + Zinc 
Dm Porad 
hus Kowd w tals 
T PRA actin “ty 

d ong | Kg 
Semilent Ulo entzc 





—> Lenk Cinlemmediak achro) 


X 
e Inhalatimal insulin C Powder farm) —" Rapid vouti 
e Post Prandwal ergy ce wu: 
Useful w water ded catmdges 
Blu e Green Yellow 
ATU SD (3 DU 
e c(t vo smokers ( due to inoreased nisk of Ca we. 
amd Bronchial asthma & copo pls. ( duet Powder’ Form) 


Side ck insulin * 
(CL) "Mpeg Lye MU Oo. 


Platma 
Conc: 









Long aetna EN peak less effect) 


Gilongine C Best) 
ON okalewu'a, Time 
YA Pacht - Becow4c of multiple Sububaneou $ injechons - 
U Lipohy pestrop - Tnsulin continously inhibits hosmme Sensihve Lipase 
which à vexporsible fæ UpolysisY ak a parhulor sik ` 
oe Sib of inechan Should be tated 


AY Oral Hypoglycenic agents -^ Insulin release 
MoA * Inhibit ATP sensihve kt chamds- 


Sul phony | vreas Mealitinid es 
e Meare Polent insulin releasing rug * Less polent 
‘ Long acting. s Shok acting 
e Insulin veleore à more e Insulin release is less 
Use " Meoamtoanence c Use: Post prandiok e QU Cono, 
CL "ps 





Manuimun” 4 w Hb A gë 3 Sultonyl uvea 7 Blau 
Side effects ; Side effeds ; — 
CO Hype gyenuw (haha nisk) ŒQ Hypoguyerua 


Ka e CN Í T , . 
(iL) Weg gaint ne) > fodere d o dë (iL) Weg gain 
ch: Chr: 
Remal and iver failure * Remal and Liver Faile 
PC Metaboli zed by Ust & ontoreled Clow doses Can be qtven) 
YA kidney) C dese Sieg 


Dez ` I gonerahon Colder) (o, | Drugs ; 


i) Acebohenanud e Ü RepagUnid e 
2) Chlerpwopamide ` Get prefered) 2) Nateglinde 
de > sianu hypona henua) 3) Mihigunr de 

Dis ulfiram like yeach oN: d 


3) Tollutamide 
sie 3 Hepato xt c 


el pd g merahan C 4 polent ) 
I) Gliburide Calibencla mide) Cmost polent)) 


» 





2) GUplxide eter apes 
3 e ipn dc E Prelvred Cc. 
4 Gliclaxide e 


Gilibumde C Glibenclamide) 
lee Vi EE E E E E a compared to ilk + 
" : "s P "12 Zeche kt channels l 

J 





e Trneveases cNS ovtality — olar diac 
sabay mechanism 


esje Blocks 
its haeun 


CO 
Disuli ram Like reactions of myo tari dial 


6. Oral Hypogy coevni c. agents — 4 Insulin Resistance 


Thiraxolidine dimes 


Mechanism of Achan : Nudeat Yeceptof PPAR- (Paro smal pede 
of achvaked wn e 


Tnueases Hanscriphon Factor sesponsibl e for: 


Ci) Decrease in insulin vesistance 
ü) TInwease ^: Produchion 
Eë Inwease odi pyt proli VE 


- Causi a weight gain) 
LE ufazone — Only hua used 

D Trdglitozone E SP C f Banned 

(3) Rosigutazone > Couses MI 


Uses. 
Type 2. DM | 
comes With block box gie, — Bladder cancr 


PPAR 
Nol —3 To Ui eases produ chen of LUipoprotain Upase (ya up chilomiotens ) 


Dewease mgyjcenid es —> T HDL 
Common Side effects 
CO) Stimulate epithelial Sodium channels vo colleching duct 


Sodium & wak relenhon 


Edema, CHF 


ci’) Niawlod edema 
(ü) TInureased msk of bone Pacha. in femala - 


CR: Liver JouGwre Csale in renad faire) 


b: Oval [typogtucemic Agemk - Block odie Glucose Produch™m 


Biquanides 
Mechanism of Achons : 
Shimulal AMP kinase 
Naiv 


ES 
x Blocks 9j cog enolysis and Sur neogenesis Cu Hepad'c glu cos e. P roduchon) 


* Decreases LSA "eA Sroanoces . 
x Art. ageing erc. #1 Leid oxidation - 4 LOL) 
$ Delays gos We amp emping 
Naw ea & eret loss] Weak vena] 
Vorutin aN d 
Drugs : 0 Methosmin 
2) Phenfosmin — Banned due to lache audosis 
Uses o Bi Drog emm 
ya Qj of TDM —— RS Papai 
(3 Pelo sha ovarian SundwmMe 
@ Hw Associated YneFaloouc Sundvome 
S OG Anh ps sy choties induced 
S 


al cohol c Fadhy livey sant ge 








Side effects : 


A A uus Vitamin 8, obs 
© LacWc audosis Gi ND v 


Cono idi 


(0 Increase wsk 








D eh (oss - 


lachc audosis m eld j chronic aludholics ) 
Sin ex | aenad fou e, Cong eshve heot- f 


Sen ere ung cHsease - 
Tox Oh geren — —3 Banned —> swe lache acidosis 
9. SGLT-2 inhibitors 
Dras : ^4 nisk of Bladder 9 Breast G 
S Cie ozin 
eo äi zeng 


he? Mick of Umbamputahi 
Oxiv) qis Ww ü GH 
St lge 

e Used only v Type -2 DN — Monotheropy as Com 


binahm oap 
Cc kc vie oor dy 
e Cone Floxin & Empagtifloriv a Dearease CVS maalu 


Side eff eds d | 
Common Rare 
Urine — Urosepsis ( E-Coli ) 
d Y > kou nier vene 
4 Ga cose ^ Not > Osteoporosis + Bme $F 
AWO > Pancvreahbs 
Mcc : Comdada => DKA —  Clotcol : => "To? Insul o 
~Voatinol he — Divattic effect 
naino pruvi > Bypokmsion ketone 


bodies Pleama glucose < 
— sini: ad E: been NN 





SG@LT,O —»Usec Insulin 


k 


E Weight loss L, SaLT,O — V9? ©- Tnsulin. 


Coniaindication * Type 10€ — due to inweased risk of DKA. 
MISCELLANEOUS DRUGS 
AL: Colesevelan 
A e Ti ts a bileaud binding Tesn: 
e "Leg eotvoeok of T2DM (FDA approved ) 
Tnhibits qpucose absomphion 
Bromocriptine 
D, agonist 
z Treatment Ta DM 
«e Blocks dive Lox hy perglycaenua, 


Dual PPAR "unm 


o Y 
| i 


Dewreases Decreases 
+n glycende glucose 
Pro duchom produchon 


Hoye both haspolipi do em g napergly CO €/m C, effect 

* Ragaglitazny Not FDA approved 

e RS Jaza? But Used w India 
Q Läich of the Ae 


causes vit Biz defen 9 Rosiglitazone mechanism, of achom ù 


A: Valprat Á Ads as PPAR Fagmist 
B: Azitmomyjun B: Inlubstor of a - Pucesidase 
y Metformin C- Ak as any lin analo 
D: Rifampicin D. Mis as dipeptidy| peptidase inhibitor 
Q: A diabehc , Obese patient on metformin pecsenis ux vunoniydled 
Sugar WA even aptid inut&o Sina dosage. He is allergic to eh Hudd me Plowing ma dount 
RI uxas has pancwexhhe and Jamily history of bladder acr by increasing insulin secreti on 2 
Cancr: He doesnot Wank to take imyections ; So Whar wili you A. Exenodtidi 
qive nmt? 2 veh 8. sitaguphin 
A + Sitogkiphn « Rosiglitazone 
e: Wivaglutid € D. Re paguinic e 


C Piogu azone 
Cono, li-ozine 


DRUGS ACTING ON GROWTH HORMONE 


Phusicloqu o Hy oh olero - Pituitary ars. 


Hypothalamus Candi on € M GH 
Conditions C Aoromegaly) 
€ UGH Somatostatin 


C Pu3ovfi sv) c uen 


© GuRH (D Somatostah o analogues 


anal ogue 


D Block GH veceptoy 


© GH analogue 


©) IGF- 
analogue 


T release of GH Lan | LL TSH 


IGF 8P-3 


A 
Tngulin Uke 
gY oui CH 


Sien T Linen growth 


Tat 4 M 
C'yvosime kinase 
Tecephv) 


| 


eTGF-1 
e IGF Bp-3 


Somatostatin & GH ——> Insulin antagonists Sle: Hyperglycaemia 





Daas acting m HPA Axis 


GHRH Analogues 


Uses : 
Ü Duovfism (LA) 


d 


* Sermaselin 2) Diagnosis of Cowe of Gu deficien ; Adnunisky GH 
e Maci moreli n L) alamus > Shows ~e w GH 
e Tesamorelin u) Piuitoty => No "se vo GY 


3) Treatment of os «eloded po dys ophy . 


GH anal oues Drugs d 


e Somahem 
e Somatropin 
Uses: Side effects ` 
S — Smo f estatien bab C, —a Covrpel Tunnel Sy 
M > Malabsarp on Ajo sho bowel Sx H Hyper Ly Caenua 
A — ADs aelaled wasting. c > f I^mowanial pressure 
Lev | DWovsn sym L — Leukemia 
* ' d | à D — Diabetes mE 
) EA Sx : — — 
it) Praden willi Sx 


Contra 
asculos proli dero: on) | indications 
(tit) Noonan Sy ei Neoplasia 


(^ proliferation of cells) 
lGt-4 analogues 


Drugs 
6 ecaserd miv 


e Mecasermin Tinfabati 


Uses Side effects 
` qweohoeot of doo fisro due to See pogly caemta, 
LI A LGE -4i 
iL) oi recep mutohon i) “ips pes kopa, 
ul) Amh- G antibody 


Sormatostohiy analogues 


ags 
e Octreotde ( Doc ct ge 
© Lonx eohd e ) "T si S rn 


* pasireohde 


Uses *—» oOcheohde. Doc m Sewetory ckowithoec, 
Glucanoma 
VI Poma 


> Samatostoat nome 
Cf toerie, 
= Insulinoma, — Doc — Diazoxide 






5 Radiolabdled > Asi. e pi kitawa adenomas 3. 
Ockeohide. ovi nech ty mors 

—3 Nexocenshich* -To A kescht) Panureahe Sang ery. 

> Doc fw We V. of A 


— Ry of Thyrotope ad a 


Ry of gasho anwreahce newroemdomne kumoud 
—> Pasewohde —» Vse : Geer. disease 






Side eds : ee hen na 
JE laddet embiachm — Goall stones 
Naus eof EE Mc 


e GH receptor AUN 


visomamt 


e Reserved dw vesistank awom 
: Sle > ihi Ve: $T vy 


* Prophylactic Visual Held enamination : 


Q: Odventide is used v» all wupt 


Q Peguisoma oY (S a, 


A. Glucogmoma A. Growth home Y Gavu st 

H. Insulinoma YA GN homme os rdi. Om raqorus t 
C: Cowuneta Sy ndhome Gio 8M agonist 

VD. Guma 5 GnRH nalog 


DRUGS ACTING ON REPRODUCTIVE SYSTEM 
Gov doi opin Releasi a Homroon € 


Gef H => Goadorelin 
Dëse ) ^ Gainey analogue 


valable YeAeate. 


Pihutany 
Gimadorophi 
c ellc 


«(4 €—— GnRH agonist 
ANY d 


q LH] FSH 


J 
Make Female 
Spesmelogemesis Ovulahow 
Testoslevone Symhesis Eshoaem synthesis 
Progetteron synthe SIS 





Gmod en 


Uses : © Anovulation| infertility 
© Dx ok Comme ef. hypoqmadrovrepluc hypogmadh's m - 


GoRH agoni 
uid acho 
: Different osing 
N) Jokamifemy dosing : 
^4 vo Ln | sn 
(b Used vo. O Rx d anovulohow and oligos mia 
© Deloyed puberty. Clo fertility) 


e Semuol mfanhism - 


Advere effeck > © 9 - multiple ovulahm & multe gati, Ovony Cys t, OVory cancer 
Gmadorelio (nos Letzte nisk of muliple gestation Compowed Gn RW agovstk - 


2) Umtinous doting ; 


Atul esy--------—--—-—-—--- > Dovon-regulahow 
Long duration 
y LH | RSH 
Uses > ( yb 
(D Females : Estogen Yecaptor onfive ( ER. «ve) breast Cou 
Fibwids P 
EndamelmoSis 


(OO Males > Ca pvettok 
Pre Couous pubedy 


- Side effects > 


CD Females + ‘ue to AC eae as Pog eg 
e Hot Flusnes 


Vagina) avoph 
: ein copy 
(ib) Males : Tmpolene 
Gu necomasna 
Odeo 


pososis 
i YO Goses elin 
Busen elin 
D Noforrelin 
(4) 


Ve be Lu 
© Tnptordhio 
© Leu prot de 
GnRH antagonist 
Use: To prevent pae matin Ovulation 
Dogs. — OVoman Shadow. pojal. 
CO Gent velz | 
GC) Albostelix | LH & TSH cetvorelinn 17 £0demdmosis 
Cehovelix hbvotds 
A Elagolix Dagoveli x — Protak Ca 
e Dagowdix Elagolix —> Endemdmoh's 
Uses - 


Some as continous dosing of GoRH anal es: 
Before dewease Fee is inhel inwease m LH] FSH 5 leads to 


inNal worsening of s toms which does not happen vo 
Can RH antag orit Jf ^ 


V 


Estiogem 


Endogmous Eshogen CNolwral) mh ec Ahonen] steroids 

Produced by ove 1) Efhiny esWadiol (mic) 

Better bi oavailability 
Eshwadiol 2) —— CProdnug) 

* Most ache Lives 

o Mah Fast poss metabolism | 

. pon oval absaphon Gef) eshaduo| 

3) Shibeswo|l 
Metabolized vo Uv et ge — Ned visk of Vaginal Co 


Ww of phg 
) Estio rte) Testosterone 
2) Eh one aromati za Kon 


Uses : 


Replocemenk Aher C HRT 


( i ovoman foime Turners syn home 
LO Post memopausol female 


o ‘aecrease Vogin 
e demease hot Sladhes CVasomotfot Samy fons | 







Most imp aim Was ke b Vasomoter symploms 
> Loi HDL -> Doesnt J CVS death. 
e Prevent post menopaus od osteoporosts- 
(2) Combined OCs :- 
Mon oM era pu (S not dove aS eshogen has pavliferative effect 
On Ofeus —> inweases visk d- Comtinom oU 
Side effects 


@ Utenne bleeding and comcet 
C Decreases wisk of ovarian and tlon Cance) 


()Tmombosis — stimulates Produchion of Coogulation factors Covi) 


jaundice fulene Ca 
Golistones (3) Cancer L colon Ca 
Woxsens perlensian YA Nugraine ON oven Ca 


Nat ovd Water elembo —> Edema L5 oce 


PROGESTE RONE 


Am 
| | b 













Progesterone Denvatives 
1) Medvox eskrone 
2) mosg Progesterone 
3) Dihydrony Progeskrone 
4) Megesterol 





i) Die Wie one 


Prog eslerone Denvahves 


e No andwmoaeni c &ide S 





Uses « 
Ci) HRT 
Ci) Pre menstrual gsundvome Cit) Threalened abortion 
Gv) Diagnosis of Shogen &eovetion 


Progesterone br St 4 clays —> STOP 


Bleeding occurs NO bleeding 


AECH Estrogen absent 
(v) Good eed on emdomelnuna —> Ryd’ endometriosis , 


emdometrial cance’ Chugh dose) 
DUB. 


EsWones Giomanes Spironolactone 


e Eshanes —> Prndrogenu c gide effects de Aene, lj HDL 
A CMhevogemesis) 
e Aman EO 


Vi 
{ = 






es —» No andro 





mic Side ef 














Cyd e e lo ký 
D> Deweased Sibido and depression 
E> Edema Nat & HO retention) 


CONTRACEPTION D big OCes 


Eshioaen Fages krone 
30-Som A \ vA 


Monophasic pills 
C 3 dows of pils 4 7 pill free days) 


Mechanism of ahon: 
Dewese vo LH = vTnhibit ovulahm 
Oher uses — 
1) PCOS 
2) Memmhaa 
3) Rbrord enn Wi depend ent condihons) 


4) ONoman cyst 


Side effects 
A\\ side effects of eswogem & Proges krone 


2) Progesktone only pill Cminipill) 
(1) Norethindrone 
(i) Nogesha C Gionanes) 


Used: peii — m (s à. D | 


Block i ation o d blastocgct 


Sr, Same as Proges krone 
3) Em er gency Contyexeptian? 
Ci) Levonorgeshe| 
most Commonly used: 


*0'dSmo , 2.4 Hetz of 12 home aport wm 32 hows of Unprotected 


inlercowyse 






OR. 
Sng, | tabletk uith vo 32 hows : 


(tt) Ulipristal ( Selechve SES receptor modd acter | SPRM) 


> 20 exe 5 day s of unpvolecled wmlercourvse 
e Sp «d — Parhad eost ok propestevene YeceptoY 
| 
y GnRH 
l 
viH 


l 
Blocks Ovulahon 
Side effects = Headache, Pain abdomen 


ci) Mf epristone 
S e 600 "ag vo 72 ws 
(iv) Yuzpee te ZE, 
. £shogem + Progesterone —> Hoh soulme vates 
d d ) TM preferred: 
() LUCD 
o € 5 days > best 


(4) Depot oe Amp lantable contraceptives 


Levonosqertel = RE — 3emg in ea cl. Ge psu 
Sie = Implant 


35 yens 
A Depot Menon pear a.coloda. 
RI] isomgq — 3 months 


p Selective receptor of estrogen amo dulotoy 


N) Tamoxi 





Ralox' 
2 Ti or emifen = Re of tamoxi vexrshont ER +ve breast cance” 
4 Ospemi fem > R, of Post memo p exa o] dat paron uoa 


Orgon| Tissues Tamoxifen ( Ads eo ER) Raloxifen (Ack an ER) 


\) breast Amba ou St Auto. che, 
Doc Jet ^n eotment ood ) Ry of gynacomaitia 


Prophylaxis of ER tve © Prophylaxis of ER tve 
breast conces vn Cance break o 









































" omg OD x 5 yeons Gong op x Sips 
2) U | Agon ist UA 


Predispotes to vlevine Ca, Dralective of ulei ne Cancel 








3) Coagulation Agonist Agonist 
^^ Coogul ahon — thrombus Thrombus formah Ov). 
H) pd: Agonist 
Aao ist 


Tnhibit bene veSovplian 





6) Hot flashes 
+) other uses 






Tnmeases Tnweases 


e|q eolvs en) of petstont 
acromegaly ( LIGF-1) 

e DOC — Rx of Riedel's 

thyroiditis 


^. asperi feme 







x Tovenu 


Use > Tomori fen resistant 


Use :- Post menepox4o4 
ER G breast Ca Ags poen unt ov 
5. Selechve Sstoaen Rec Down veguiatey 
) FluvesWank 


- Song seceptor antagonist ak breast P 

* (00 Bis moe pole as Comwoded to + okee 

e Treament of tamoxifen resikan ER+ve Ca breast 

e Less toxic than tamoxifen C Spear c acho 9o bee alme 
e Route : Subcutaneous once a math: more Safe dhan Aamoxif m 

? Gr) 





Mechanism of action $ 
Por al agonist ok esWogen receptov ok pma 
Blocks -ve ferd back of eshogem ot Pilo 
A GnRH 
Wo 
Ovulohoo Së Spermatngenesis. 
eS 
1) Anovulahon Infertili 
dy Oligo spermia | few hy 
Side effects: 


CO Inweased sk Co eg 
(OO Ovoman cus j 


(D Multiple gestohon. C Led misk of ini) oe gatado 
than Gagn 0G evàsX) 
ANTI- PROGESTIN 


 Mifepristone CRU-486) 
DACH agonist| antagonist od Progesterone vecephoy 


cho. 


© Ulwus — Decidual breakdown —s Defachment of blastocyst 
e Ceiix — Softening of Cervix: 
e Tnweased ee Syornests —5,loweoses Conbvachion of gles us. 
Uses ! 
Medical ob rhim 
) Me "ba of mifepristone —> Mier 49 hours — 400m of oval misoprostol 
d OR Uma o gemeprost pe 
2) Induchon of lalbowm 
3) Smergency conaaphen > Gooms wilh vo The of Unprolected 
voler buch. 
u) Once a Men} Con acephon => Qoo mal month 
S) Cevi Col mpenn ` Surgical abortion. 
6) Tohibits aco cold yeceploss 


Used vo Cus ngs cksease.. 
Side eff eck 


\) el eeding | 
2) Prostaglandins — Abdominal Cramps | dhiam hoea 


B. Ulpistal 
MoA : Rat ol agonist ak pihitan Use: Cmeraen conly hm 
Y ` dm C vo 5 days 
“ot se: ciel | 
nf Modomn pan 
© bvulotion 
(4) Androgen 2 
TESTOSTERONE 


1) Endogenous ters krone e Good oral absorption 
e | t | 
pr m Mj pe la 
e "Testoslexone ———3 A\kulation 


Inhibition of E Pass metabolism 
Dugs : (0 Methy} kestoslexone Pass Herroug h- liver 
Gi) Fluoxy melleyone 
(ui) Oxandwolone Sie ÅD Hepatoloxi c 
Gul Danarol 1) Hepatocellular Corci noma, 
Cv) Stanaxo| ui) LHOL — afhwogenesis: 


3) Testosterone + Ester — © Enthomoti | a.m once do 2 weeks 
(i) Cypionadte 
(Gi) Andeconate > Once vo lo weeks: 


eTnoveased P dn Solubili 
e Injected ws oil CIM) => depot 


H) ‘Testosterone _ e Transclesmoal rout —> Gell Patch | Buccal tables - 
Uses - 


Ct) Treatment of Male hypo mans vo 
OO Vevool. hy po oenacism — ses Libido 
ul) Aneemio? ( "Agestrc | Sickle cel! anaemia) 
iv) Mhletes — nwolme & Decanoala 

ah anabolic effect 
V) Prophylaxis of he angioedema 


Side effects ci) Hepototoaicity 
UL) atocellular corvdnoma l (oJ chugs 
e LHpL — JAMheosenesis 


Cv) Acne 
V) Nat & waki velertion — Edema 


Vi) Precouow pubes 


vi) Children — P tume epiphyseal closure 


Stunhn 
SIE vo Males: 4 
(O BPH 
Cu) Lo postale | 
(E) Gwnacomosha, —5 Testosterone can Undergo peri herval conversion 
Civ) Oligo utt: tiis —» b GnRH —> JLH — Important d aaa | ite 


SIE vo Females : 

(0 Dewease ke att Size 

GA Voice change 

(ui) Hivguitsm . 
Donaxol is Used vo entcess eShogen conditons Uke 
emåome mosis and We gauche chsea se of breast 


Danaxol 
L GnRH Decreases C, eslerose 
Produ ction 
- Doc fos Prophylaxis of 


L Eshogen 


Q: Ani- = 


Anboam Receptory Antagonist / Inhibitor 
V H 
Syathehic 


Progesterone clemvotives 
p» Cyproferone Bcalutamide 
Lutamid 
L Megestiol — haat ne 
Apalutamide 
Boy alutawmide 
Uses : 
N Co. Prostate (Androgen veceptuf amogmist + GNRH ag misk 
2) Hixsuitsm — boc) 
Side ck 


D) Gynacomashor 

2) IT mpoknce | 
$) Cupvoleron € & Elukanu de Hepatoto ni c. 
4) En2zalutawmude —> Seizures 

5) Nilutamide —> Tnkashihal pneumonihs: 


S- Reductase inhibitors 


Drugs 
D Finaskende —9 Selechve inhibidoy ei SA veductase inhibitor -I 
2) Dutasknide —» Nom selective vwWibitoy Of 5-4 yeduectose inhibitey-L&I 


MoA: Testoskrone Dihydrolestoskevone 


Use. Whibitoy 
0 BPH- L Smooth muscle proliferah’on of Postat 
L 
L de size & waji of prostat 


2) Doc ^ dum» c 





3) Ry of *Sudls M 
Side effects 
> Gynoecomas ha Jos han andogen receptor antagonist i 
2) Impotence 
Q. Drugs used Evechle dustundion 
Py arr — Phentolamine — KO =VD | 





Nowi — Nalthexone = Opioid antagonist 


kar ketanserin 3 eut, E. &, 
S - Sildenafil — DOC 2 Poes e 
A B Alprostadil = PGE, analog Sle: prapism 
K 
T - "Mezodee 2 5SH, e 
A - Al viptadi| => VIP anolog = VD 
Melanocatin pephdes Melancatin Recepkor € fRecl- 
(D of-Mst MCR Pigmentation = "9 cweam 
@ Abou MC, R Steroid Symbesi s 
(3) Miscellaneous Make Re Cembrol Serual ovtousal 


a, OYemelono^ide 


Non -selec hv e MPO 
Use:- HSSD $- Ve 





Sc E —3À "Pun before enpecked mle cow Se. 


* Alamelanotide ` = c MSH BEE = @ MGR = N Pigmentation 
Use => Mw poeitic Tio» 


N Pain kee sunlight ër gem 


Routt = slc waplant = Above the antwior superior Linc crest - 
AROMATASE INHIBITORS 


Drugs. 
\) — l Non steroidal corpelyhive inhibitor of ONIMEKOS | 
d Exemestane ) Sreidal Nom- EES vonbitovs P dipo ab 
Uses > 
O Doc & Prophylaxis of ER +ve aed Cancer Vo past menopausal female 
2) Rx of preouous puberty 


4) Anovulahon —5 More effective than Clomiphene 
4) Gynacomasha 


echanism acnon 





Aromatase 


inhibitors 


Adrema bresk cance A Lipa al Lë: 
zd Endomehiosis S m dit pistol is 
Side effects g. 30m 

) Hot Flashes C lessen than tamoxi fen) — 
2) Vaginos atrophy c 9 
3) askoporosis p. 60 m4 
Q: sia in decreases Size of Prostoke u Q. Mam mdicaton HRT u 
A - Tamsulosin A Menstrual tea oAomh es 
B- Sild enaf| Æ Imolerant hot Hashes 
YA oa keet de C: Deep Vein thrombosis 


D: Flutamid2 pn. Mhoansclevosis 


STEROIDS 


Synthesis of Skids 
Gu co ceY5 coid - Gc 
Cans ci Mi nev alocancrd - MC 
Hydro WAM ( least polent gluco cashicos A) 
Used vo ` Q) Addisen’s diseas < 
CQ Poheot of congenutad adena) hypepkhsia 
€(fe ck T GC f x ! 


Mc xi 





Shure : < p 


Addition of double bond to 


Addution of Ju eene 
Ting A E p ad mg e 
Gc x15 
" g M: x50 
Minetalocortcoid < is 
e Fudocohsme => mest potent at 
MC x GD j Aldoskrone => Minevaloce/hionid 
Y | pact! xo nor ts: manu 
. Prednisone | oral = N-cf x 500 vil evalo Ges cord 
e Vrednisolme O.chvi 
Addi on of cu 3 => Pure wuneralocoh'coid . 
Methyl prednisolone ( Poremkral) 
Ged x 5 Double bond atA + Fluorine ak B ( Pure Gc) 


M'cfxo8 
——$— 


GC^ x30 > Mox G-c effect 


Pp 





KL an A T 
Gë N | j | ( n (| N € f" 
IV. IN eR 
. VM | x ZS A = 
E a REDE 





lj 


| Denamethasone Most pokmf GC 
na one 
T nena Betamelha sme Longest 
ac 





Pure GC 


5 Prednisolone , prednisolone, methyl p ed nisolone amd 
Aviaminolont have a tV, = 2536 hows : 


Problems: - Pt of mulhple sclerosis C acut ediack. is Ry c 
TV methyl Prednisdane (20 ma, Pahmt vw being dischas 
Dosage of Aetamethasme fer mal administhotron 9 


Se^ - Demamehatone ù B6HmMeS more potent than 


m methyl prednisolone 


.* Dose of Demamefhasme = Do mg = mai 
G 


Steroids + Funchonal groups 
V 


Ph -D — 
! e Be domethasane 
Srl Uzi d ez db Thachvaled seoid.s 
$ | Wi ak sout 
Use: Topical C Cream} ointment) aa 
e Most ¢ pokent Topical skroid Lungs 
5 inm prop! ‘mati L 
Achvated by eslerase. 
chve m BA 
eck eids ( nck at Oxophovt I ead 
\) Gluco se metabolism candidiasis) 


L Giut-4 — >» Glucose —s 1 Insulin —stohibits homme 
Seomsitive UPI e 
Limbs lack glucose 


l Tabi e 3 
Ly poly sis Lipolysis 
L 
Muscle breakdown e Central — 
e Fok accumulahon 


vo the neck 


(Buffalo hump) 
Thinrung of Limbs — Lemm m Stick 
appear ence 


a a i Long ler) Therapy — Diabetes mellitus 


Lemm mshek appearence 


(2) mus culoske ital SE — Osko OSIS 
- Growth tTekondakim —9 Children, 


- Mjepety 
GIT :- 
L Dë Synthesis —— Got bag ulced 
(+) Oculat manifestations Overt s 
Ophc. oer? 
Chovoictis - 
Ry , Ocllo mPlammahion Topicot 
clr 7 Herpehe keraħ hs 


Trreviersible Clouding of Core. 


Ale - Topical Use — 9 Glaucom ow 


Systemic — CoXowact 


© Slein | hoi 
“Wenning 
— Qvuases 
© p — Smae 
" 
d J 
Malu odim swf than 
Use > = boo 
A J Thdio 


as e [Dod He ebe, mue 








Denamedlhasone = We Meier € CAM baby — © Vivilizodi on 
(F) Bone npe 


"^ ROC L oth ex cells 
M Neutrophils 


CNS 
© Psychos (S 
Deprenion 
Thom Mor 


d Immonomodulatom A Anh- wam effect 


CO A lan ato veda odo vs — T- l, W-6, TNE- 
(&) ^ Breet mediators > Tilo, Awnexin-T 
Lu Lymphocytes = Apoptosis , Rehshibution 
sle 5 Opportunistic me ch ons 
ét) Infection — ent Caprio dike H vez o, 
Uses of Sleroids - 


i) Tmmono modulatory uses -= S|E - ITnweased misk of vofechan 


() ` Gun : 

LU Groft *reyechov- 

or Ven hemo 
iv) ITP | 
V) Myasthen.e OMS 
| Mukiple sclerosis 

(vil) Loh les Së rege 


L) Ant - voftammatory Uses . -sle -Tno eaced ask of vole clivo 
€) Rheumatstd arthritis 
oO Psoamasis 
(tU) Sowcoidosis 
(iy Yasculihs 
y) Bronchial asthma 
vi) aie caido: de "oim disease -U-C & GD 


C ana 


5) Amh- Cancer eff eck (Bme Morou) cancers ) 
Used vo leulcem: a Lymphoma, musttiple vye ma- 


Q- Compan ed 4o hy drocortison e maximum aducocaricoid anion 4 found vo 
KK. Oenonnelhos one. 
e , One dvu sole 
es. Mie pred "ASOLOVe. 
D. Cofsone 


Q- Doc. fer adrenal insufficiency ù 
D. Ova) prednisolm e 
YA hy chroca rf sone 
C. Boekoamethhasme 
D: Denmamelhasm * 


o. Sleved with moxinum min evade cayo d ochuity U 
MA. Fludroestison e. Mdo > Fuam > DOCA 
B. Docd 
C: Predunisolone 
D ^iwernmcinolone 


DRUGS ACTING ON BONE 


Physiology of Bone chache 2 Metabolism 


OC Oskoclart 











OB — Osteoblast pru] vit 2 | oe 
aaa e 
Osleodos Osk oblast 
SERNS , - 
Roloxi 
Bos los fon o yank u and 
Es H oaen ES e sack 
Sorrcaledonin Nee oe Sd mosting © Romosozu mab 
Ru ed 
Blo ck f= MH d 
i baade S 
CHUP escokemin) 
() BMPCBme morphogenic 
2) Prostaglandins proteins ) 
3) IGF-I 
Strontium ! 
Ranelate co 
we Thdua bme , Sth mulale osleoblost 
StmulaG Fos moligo ^ 
LC Hyper ca coo) Teripanatid e 


Abol aporatid e 


Dwgs 


U) Demosumab 
e Amh- rank Ligand mmocbonal MT 


o EE A RE — Subu eous 
o d G Months — boma) 8 -Surs ' 
: Use, O 0 m 1 
C) Re et Renstomt post memopautal osteoporosis. 
Cu) Gismt Cell tumor ef bone 
to Hyper col cema a] o3 malignancy | tr othy roids m 
W) To Prevent metastasis to bme ve Prostate CanceyY 


Side effects 


© OSkoneovasi's d Jaw 
ANA Lewvootal kache 


A Flu Uke Symploms 
Dance ah Le 
2” Cant ws 
Safe m renal pine 
2) Bis phosphonates 
Doug 


MOA:-Induces apoptosis bqOskodlarts 





WA Vnduced osteoporosis 
Oral — ay Al emdroad 


CO) Risednonal& 


OU Thendronaki, l Gees sk of 
Longest aching ewtebvod 2 
LV — (o Pamidronate — 
(ir) Zo\endronate e qe No verkebral = 


Dur odin 
Use: [Poq oskoporosis — 3-5yrs | "bz Inbome ù tovs 


Paget's disease 
Ha percol cemia d Malia nan 
Hyper col cerua of- hyper porathyrids m 


Dhosmacokinehics z 


Ora) digs ——> Posy obse 


(Bo V absirphim) phn > Empty stomrady preferred. 
Side elects 
CL) oesophagitis C ox dru 
we 4) 


Can be prevented ; ask pt ba take dug C full 
Glow of Wow and do not Ue down fv omt- 
(2) OSleonecrosts of jo» 

MJC sem with zoleodvovotz 


© Femoral chalk sick 4 


Mox — Bisphotrphonotes — Zolendwanak 
&) hypocalcemia < Fastest — Solcalctonin - 
(S) Seiwre (dw Jo Wapocal cemua ) 


© Rena) failure 
Cll + Rena faibwe. 


3: S ERM| EsHogen 
e Raloxifen Use : Prophylaxis d eost menopawaA osteoporosis. 
Side effeck > Thrombosis, Hotfluahes : 


e Bazedoxifene Used c esW 


Post menop aa ad pe ie oi T 
A. — Colodonin analog. 


Sal calcitonin 
USES . . | 
— Subcutaneous mm fagets CWse. ose 


—5Lo*onateÀ ——3 3 Prophylaxis of etkopovosis 
— Least effe chiv e fos Pop fn of osko 





OSIS 
—» Deweases pain in Verlebral = Gnalgesic effect) 
ide ec 
o Liv ew Cor Ce 
» decreases WSK ot breost Comey - 
G e Ten porahde — PTW analog 
Abalaparot de 


— PTH veleted pephde Delen: 


MoA > Bme ves n Tromsiewk) ——»> Hyp eral enue 
^^ Bone formadi 5 Fupplemenk Ca ?* 
Rout : Sie 


Post Menopausal 9. 
Uses : —> Osteoporosis of hypogmads's m el? Males 
— Severe oskoporosis uth have highs mek of 4r 
— Bisphosphonates induced femoral Challe hice. 
, ur» CIE > Panets disease 
Sle PE, ma. Pic nage 
OStEOSOTCOM Or 


Hypolkmsion 
NOUMoN OK 


6: Shmhum vaneolat 
Stiohum resembles caluum; Raneolate — Ranealc acid 
MoA:(@ moves ve to bone matiix and “one fosmation 


@) Osleod Kts Cook cf Ov OY € Ww. bU bone vYesosyhioo 
. Used vo vesistant osteoporosis - 


F. Bian C Mithvamycin ) 
e Tobit Tesar~phaw 
Uses: -WÙ Fager’s disease, | 
e Hupercalcevnia. d to Malignancy 
6- Romoso2zuMab" 


Antiscleveshio NAb 


A 
^ vo Bone fomnohon 
Use + Ry of OSfLOporasis vm pat - Menopausa] female E hgt 
wisk +4 
Q- [M dugh ackto deorease bone Tumphm emeei- 

^ Ternparohde P B 

D Roloxif?ne. 

C:  SWonhiUm randode 

D: Risevdnonakk 


Q. Both decreased bone raptim and wereosed bme fornathon ù cowed 
Ke Æ Shorhvum Tandatı 


9. Thandnonok 
C: Tempwoh de 
D Calcitonin. 


ANTI- THYROID DRUG 


Th R oduch 


TSH 
e 
TSHR —> TSH upregulates 


Colloids L Na- Symporte 


7 P + Thyroid Peroxid 
Not Thy wit void | 4 vol e7oxiaase 
e Ee go TO) | "Thiel Endopeptidase 

bs A E 


Le deiodinase © 
Ts 





YOnce the TSH Ligand binds 4o TSHR C@r-prokin coupled Yeceptsc), 


it upregulates Na[ T symportey , Thyroid peroxidase amd 
| Thuo endopephd ase. 


V Mise orgowi ficahio , Coupling — T Ma, owe Syothesised aod 
Stored Mm the fom of Myroglobulin ” S 


V When the body Ke ge: T2 [Ta — Body upregulates 


YO bulo N «ec 


Then the Tnymglobulin Tw ee Ta $ Ty are a con 
from the voller to follicular cells - thioando 


x damn 
yeloage LL Vo to the eer civow ation 
(D Halt symporter Inhibits —> Inhibits Sympodet 
@) Thyvoide Peroxide inhibitres — (nhibik Organificahion e Coupling 
©) Thiol emdopephidase inhibitors — \nhilbils leaving of TC hom Thyroglobulin. 
Gi 6! deiodinase iW ere \nwh ts pama ne ono]. T 2h 
No. IT Symport Inubiboss 


|. 


Gu thiocyanak ——25 SJE: Newtopsycluatsic Symplomns 
kb. Percholake —> <le: Apleshc omewie- 


C» Fludhrab 


These chugs Gne nok Used because of Side effect pofle 
2. Thymwzid Devoridase 'tEnhibitec 


Popul Thiousad\ CPTO) Codbimaza,; | 
mpy! Thio wiem of 


/ Shok ach ak om T AA Methimazole 


Ba Req uires ulh ple closing Come) y aching dug 
“SIE: Hepatotos C Y Single dose] doy 


Man € Pregnancy, Q childuen vle. TeRATD GENIC: esophagea) 


& choral ahesia,Cuhs Aplasia 
Aso inhibits Convenio oL — Ts ^ MCly used w India 


DOC vo Preano only vo J larbi he: Produ 
eis ony D SE 


J Best Groves & ids 
V Doc ve Swe Tuo tox! cosis zA for ac LC lí 


YA Doc vo heg m MAB, 2:4 potio 
Ted ken because it can ako 
vy) hibit T, — T, cow e&Son - 


Common SJE d PT & Metimazdle 
Ga: Aqranu o utosi s 
b: GIT Upset 
c Aller qc Deroodhs 
ux dh the Radioactive laline because 


CIT :- a. Neo be vsed alon 
Ah cVeoreose Mag. ufhake of nomal odine as well os 
oe Be zs leads ‘to faile of RadioachVe Todine therapy 


2: Thiol Endopephdase Inhibitors 


a. Potassium Todide | Inhibits the release Tz &T, bu eecht 
o: Lugol's Todane the gäe A d Ta Va Ty 


Immedia hop of LE Ma lovelc 
| overall Fastest aching Autithyvetd huge | 
but they wiU Aon) lop Rapid Tolerante— So can't 
be osed USed toc long jeevo Mana inis ; 


ests vh dhe thyroid : So it Can be used 


Vibese douas Blocks the Vasculogenm 
vo the pahemts to make en Eudhy void: Qv ax 4o Sur gent +o prawem 


THY RoW STORM: 


en sensitivity — Rash, Lymphad enopath 
Geen Y - Head ache Head Fold? 
a Dysquesia. - Metallic taste vo modh. 


A: e Detodkinxe M ubitess 
a PTU 
b: Amiodarone | 
C  Betablockes > Inhibils Revipherod Conversion of Ty R 


2. 


d: Steroids 
S- Radioachve lodune :- 
122 E 
Releases d. "ous — More penetrahon Releases KB B rays: 
TONS — Move deshuchon 


l 
Used v Thyroid Scan € used vo Ablam of thyroid. 
ly os Ve pah ent of — ckcease 


Uses:- a: | perthyrdidsm vo elded | 
b- qvo1À, Cancer we) 
c Reowmenk Graves disease — Waseem occolow Brom —> Skids 
d. Toric nodular qgoike - e? months before. 


SIE : a. Permanent epo Seid zer Com Ocu 
Life long levothyroxine replacemend therapy, 
b: Seconda Comers vo GIT, Breast & kidney 


bd NJ 


>a: Mosdu [c v^ Pregn 
ez b. "br ae e dag Si eru la. Methinazolk — J uptake of 
13 


i 


Stop A days Geier to Radioachve e—— Fouluac of 


therapy. therapy 
TV: Treatment othyro(dsno 
("au 
Levothyroxine Liothyronine 
à: Nat salt of T4 a. Na? salto Ta 
b Long acting b: Shot achng 
C Py Je Hypothywidsm, ie eg Used w myxedema Loma 
Rep acememt, given on * USed vo Mwa cancer 
ch to ane them un 
1 eantment ` 


A. Tupoid Cancer > UTSH 
Uses mal 31007- 8A 


e- Used m m ëng) all ) 
por > Colwlated Kate d ov. Ka tly = Same dot. 
lean body MASS 


Pregnan 3 Doe by Sol 
Sje 3 similar to Symptoms of Hyperthyroid sm 
"4 Hale tartan — N A-AleaUlation 
So abreast Are dose in Pts unth Cardiac amufhua 


/ Heat wbpletance 
SY Wei gink loss 
YA SENDEN 
Wa te opd CES 
Oral aviailabitihy of levothy voxi Ne- Boy ., f shifled Pom 
Oval to EV, Ine dose Should be decreased ai ao. So In 
TV wl be (oof broavatlade- 
Cal lroavailabili M 2 TV bioavailabili hy of elle Mag ne is toof, 


Q. A Pregnant 2 o taking Cobimazob. Whidh of the folowing à Not seem m 


9 
Wa Choanal BS eno 
S de 
clef Pu palalı 
Fetal goire 


eter 


Q ^ Convertion d T4 to T3 à inhibited by all zap 


A . Propran NA 
8.  Propy) Jhiowau | 
C Pwiodonone 


Pr. Mefhimazole 
ANTIEPILEPTIC DRUG 


Plu stato CNS & Epileps 





É 
Gemerolised ex Wo ps Podal serous € 


e € Vo Cote 
Ch Generolised donc lead Ze 2o] a —€— dueto Space Ceci Lesxova Uk e 


Grand mal epi ileps y 
a) N eur cheervends 


CG) hued: Wyoclonid epileps Cit) To mor 
( WDS emed d phony lz d d (ttc) @liosis 
fat boma znin) 


© Asem} seizures A Ca?! Prana Tnihales oneuxons w the Viunity 


us Voyolved C only dhalamus , WAA vel) 


Cist Une dwa D" channel Not channels Shmuakd vo brain 
Yocker) 
von d 
lt (ne doug 3 Ct Channel Spinal cosd jq ov ed 
Doce. y — (st une dna 5 Na! conne) block ex 
ON end DOC: Cadbamazepine - 


e get Sei ZI? C Posti al Sei2Use) 


hdd m dvugs : 


L) kt chan) openers 
i d pb effect 
Duration of- Rx 
Ci) AMeast Zug — Seizure {ree — stops 
w p«r in^! Life long K 
Co2* Channd blockers 
CH Sodiwm Valpvoake MOA : Go" 
` Na" © Synthesis 
er [o Metabolis m 
© Histone deacetylase 
> Wide Spectruro dmg 
e Ads m Ca™, nol channels to block them, NGABA . 
» and June nun fot poral Sei20veS 
Uses —, Doc for GTCS, Myodlonic Seizures, absent sazures 
D Doc fos Lemnax Gustaut Syndrome ; Tq daan. Pekado 
Doc for D tovtey Syndrome SUM ` 
Doc for vapid cycter(Beo) ,Rheumatic chorea, Mc momia. 


Prophylaxis of mig fane. And Mine doug - 


Sle e^ CO Nawea 2. hs. (MO) 
(Li) Hepatotoxiciy— CIE vn Children < 2475 
Rx , | Corse ne. 
(ii) Tremors è Fine temor (x) Teratogenic C Newral hii, CNS 
defect) 


Cw) Geh (x) Anemia 

(9) Mopena ( X) Enryme C) — Doug injerachans¢ 
(vt) PCOS 

(vit) Hyperammoamneu ov Cr EN Pregnancy < Suo 


(vi) fancteattis Epilepsy — JME 


TME+ Pregnan 
[> 


Tevoote is alread Planning P regnanu 
Preanant 4 On Valproate 
-— Valproate Drug free volet : 
D 
Therap euhe cug monitoring SeiZUve, Njo Sei29?€. 
Folic acid - Yoo melden stonk No Ae 
| Doc: Levatriacetans 
L Lamo "oan € 
Mu cono 1epom 
Hlo neuro tube disease. —5 — ooo meg daily Fal oi 
Supplementation 
(2 EMnosuximid 2 
MoA! Car channel blocke/ 
Use > Doc OlosewY Seizures vo cen € 247 
Sle : NBN, Neurotonici hy BMY SLE: 


Nat channel blockers 
(D Phenytoin Cdiphenyl hydamtain) 


Uses : (1) GTCS Rout : Oral Phemy bin 
ER Dorstial Seia2U* eS Vy E Fosph toiv 
"i Ra of Stolus epi Nurs (ho Ge 
o Neuropatluc pair) ` 
V) cdawste o. aeri vic dug 


Use : Stoh epi lepheus 
Slow Jy | iow 
[fast couse asystolel 
Phorrmoco Kinehics Zero order kinetics 

CLimikd and Same quo of deu? gut 


ehiminaed per Und hme 


^^ «isl. of Toxicity . 


& 
9 


H —> Hivsuitsm, Hyperglycemia, Hyperplasia of gums - 
Y Lymphaden opathy C Stmilow to Hodgkins lymphama ) 
D Diplopt a 


T Vit D metabolism — Hypo Cod Commu A 
Doi. A— Maxa 
Adjushoent 


N — Nystagmus ka nd 
T — Teratogentc Éra hydantoin IA 
O — OSfomalaca L Bone mati x 
TJ Inducer of em 2ymes ps Vit k Metabolism = vik fc 
N — Neutropenia Z Anew CMegakoblastic) 
Signs Of o cud toka » 
C) Diplopra 
cit) Maxia 
(UL) Nystagmus 
e Therapeutic chug metabolism > Vsed to Ace Auk toxici 
° Terratogeniathy COMSES facial cl ef (Also SEM UD Carba mazepine) 
e Osleomalaua is Common: 
* Phemytorn is an emayme mduce/ 





sch Corbamozepine (ME yi) Ox cow bamazepine —> Prodng 





e Other forms 
- Go Eslicarbama2 pine 
ll 
o Less Jour 
« Used to ec GTCS 
> Porto SAZIFL 
e Lex mzy D 
Uses : 

a) cs 

(ll) Porwal Seizure 

ivy BPD 


D Aut mma: 


Side eec : 


WO H — Hug eno iem o CS\ADH)» Delayed S|E, Sean mare o 
Ox cori bam azepine: 
Hy persensifivi hi 
Ww E — Eosinophi Uo, 
Lu" A — Agvonulouytosts n Aplastic Onewua2 


Atex (ov 
(tu) D7 Diplopia ( Blurred vision) 
D S — Steven Tomson Syndrome (AIO US BISO 2gent) 
Spleno cata". | 
fbacaviy ——»5 HU 8 S40l ame Phenutorin 7 
` Alopumno| — HLA-B 5801 gene Comomazeping 


e Therapeutic dmg monitoring» Fo dose adjustment 
SR 8 Shown bY atoxia and buned 
i amok ` (SIm: 
d . wide Spechu o Crug , 
MOA: Nat Blocket 


Cox Blocker (C Used vo abseml Geiz0 ves - of label ) 
b Glutamate 


^ (i) Get 


OO MWuodouwxc Seizuve| TIME CMS 
sk Une. ya ER Seize | ) 


| W) Lennox Gustauk Syndrome | Dravet S, ( LBS) 
Soter wo — Prefered ment to valproat 
Pregnana CV) BPD - Deprenive phase 


Sidà ed ; 


O Swen Johnson yndrome DNZY @ Ataxia] diplopia 
Stock ok low dote and inazo the dot 


Cant be used. o» Qm engem ua (Shah epiughcus) 
A. Topiramate e UdL Spec hun? dug: 


Mop :- © Not Blocker’ 
(0) Opems Kt Blocked , 
(OU) Glutamate + weg, elt block «e 
— AMPA 
T knak 
Uses W ts 
CO) MS$|[j3ME 
(alt) PS 
() BPD 
(V) LAS CDravets Syndrome 
(V9 pavphylaxis of 4 yame — 
l Owi Codependence Smoking ol, 
Side -effeck ` 
(0 weight lo% — when Used T phemlevanune (s Ry OF obesity: 


ON Q° angle cloture gloucom o. 


due fo choroidal edema 


Pushes. the iws lems dioprragn forwards 

Blocks aqueous outflow 
ES Perform Ophithhalmologecar enanunahon belle Sto ng 

(ü) Conoanic anhydrase wlubitors 
Precipitates nephralithiants potu OSIS Mek acidosis - 
Secandom USE m idiopathic vero. crenaod ha fpedensim 

OR pseudolumoi cerebri: 
S) Zoawsawmide 


MoA : Nat Channel blocker , Co cana block 
Free voduco Scav nged 


Use: Porkal Seizure: 


Side effects - Cor bone anhydrase inhibitor 
(€) Metabolic audosis 


ic) HypohydwoSis . 
ve Nephrolithiasis 


6) Lacosanide 
MOA : Blocks Nat charme Bour. 
A-A — L- Senne 
“Slow voa.chN obt oa? 
e Used wm Rx of powhol Zei zusc 
Side feck cO Pe prolongation 


(D Swadaol tendency $ Glock, box Worsniing) 
1) Rufina mude 


e Net chama Bock e '— Metobolised by 
e Ry of LGS et hodeni NOV VVU Somak Gen Was 
, e SNOREMANG, | 

Side effeck 3 A95 odes Plena ch. 


kt channe Openers yo 
Ezogabine ” H. of pov al seizure Cadd on chug) 


Side old: (o Blue pigmentation of slun, Nails & Ups 
(à) QT prionganon 
O Retinal deporik > ophthalmolo 
i " ane logical 


CKAW. 


GJ. Deeeoses Glutamate effect C Every 6 Monthy) 


» NMDA Teceplor blocke* - Felbamale 
Used vo ccs & Poshol seizures 
Sle ^ © Bonemonow Zu TE 
e Hepatotoxiaty 
© Wea Leg 
(4) losamna 


2) Amen omboagonist 
Oeromponel e. or Avo) seizure 
Te loe ea 1 P ^ 
Sle: © Weighk sain 
(3) Samnolence 


®© Mood abno ality 


VY Inweoses GABA Effeck 


(0 Metabolism by 
GABA transaminase 


~” (à) Reuptake by 
Car 4) EE 





G DO A vecuetoY — cl cm channel veceptor 


3 BZD< 
3 Borbihwates Lani ` 
2 Ganxalme Anh epileptrc effect 
5 Shipento| 
GABA-B veceploy ——» Gi Subtype of GPCR in Spinal cord 
3 Baclofem Bee kt cham e 


Muscle. velaxahon * 
(^ Duas uluch release GABA 


Ci) Preg abalin 0 Partial Seianre 8. 
Lé) Giabapentin Periph era) neop ahy . 
Prophylaxis of migraine + GADCGeneralised anniehy chsosder 
: et hen Wich nek ER -— " : 
Phovwoacokiehcs: Excreled unchanged mw UNNE 
Not metabolised 
“Wo Sug tola chon" 
Scheeck Grabapenhn — Edlema, me, Yk a 
2. GABA "eebe ch/eg 
Tigabine : MOR: © GABA reuptake 
Uses : Poda seizure 


“SIE -- $ei20»e n Nm-epilephic Pohenls 
- Psychosis 


Uses _ 


© Resistant ponhal Se2ur e 3- Vigalbatn Ne 
Tofantile Spa ae GABA honsami nar, 


€ Tuberous scdevosSw c ook Tuleevous Sclerosi & 





Side Rec + Tnieverible visual field 


à) Go o xclene. 
Moh: GABA, agonist 


Uses: (OO Pool Seizures 


LU) nhie Spas 
Gu Ki ne det el axis (Trial) 


5) Shwipente| C FDA approved in 2018) 


o MOA : GABA — L Metabolism ; V veupYak e 
GABA a agonist 


e Uses: (t) LAS or Dtowel sundrome 
P Con be Used uit, clobaxam Cm LGS) rs Vol proodť 


«Sde check ` 2ume. — zu Drug ek och ow 


ove ria, — WA Loss: 


X&' SVA Inhibitors 


Levetivacekam Be CE ré 
C old) | 
MoA: N) type Ca! p" MoA: Nat channd block e 
ef 
CS) "` © Su 
e Tnhibik yelar d enceitato | 
or Nie Neuvot ans rut 


blockade of SV, A SV, AO 


Uses 3 





Ci) portia Seizure ` 
OO IME| Myodonc Sei wre 
Ci) GTCS 
(iv) Stolus epilephous | 
(CV) Lenod opo- induced dyskinesia 








Polyth Coop 


Leve-macetam 

Lamolngene 

~ S e. BM4 Clona Mm: 
P ` Moo abnamalihi m 


Camabidiol MOA : Unknown 





4 Rx of LAS or Dravek Syndrome 
- Sle Mepatvtoxic CMeniter ALT/AsT) 
. ClT : cldwea < 2uvs 


Q- A te geo Ad gel Was on antiepilephe Theotmeml OF gei zure 
Sen WW os - She val Pj ed G oF Set and 


CLT amd was Nomal- What u the further Management ? 
: sto tHeatmenk 
Wwe Tov AYR OFS 


A 
B' 
wu long  eodvoent | 
D: Shop Ra“ amd follow up with 6 Neie EEG 
og. Tremor à o side effect u Sem with a: which of the AMowding à DOC ba ts? 
A: Covlooma2epin e A- Rufinamide 
CH Pheny bin 8: Lamomgeme V and) 
YA Voljroot C. Tepivamat. 
D Ezogabine Er Volproakt 
8: which of tne follouing anti epileptres doen't |Q SEKR HA MCL, 


have indere chow 9 Used da. fer Ry ilepsy Vo 
D Valpro odi ik Pregnanty9 T TU 
A Sage bo 8 D. Mini vin 
AMAZED! Ch M om 
Ei Gaba pemtin C P hevobarbilone 


'* LevettYva cefaro 


SEDAT IVE 


Y GABA, AGowisT gë A Vies. 
Sedotim — Anxiolysis 
hypnotics —> Sleep 


GABA ack on Cl tm channe) receptor 


—)» Binding sile GABA 
C Present on e Subunit) 





Sinan of GABA +o ts 84€ on oC 
Gates open ond lumen becomes patent 


CL vons move thoy Whe Jumm wo Me neurons 


Relaxed | Hyper polamzed 
Sedation | Hy pnosis 


Bos bitucate site 





Ben2zodiazep ne sik 
ezp sikh: W Agonist - Benzodia zepine BZD 
(i) Inve<e. agonist - B- Coaiboune_C Not used) Bonrbihwates 


Cu) Amtoganist - Flumezemil- 
ane GABA facilitators 
Ke BZD ads Asing Ávequem of operun CL" tm channels. 
ke ee, act” ob ' psit ; (sier ans amd T— Me duradim 
of opening: 
¥ Fumazemil in Used Ja ezo ond Z Co und +o x (ah 
Gniven by TV vout > Dutodhon of achom = Hh5 Minute . C 30-60 mds) 


oœ Suburit 
Other effects ( Ami epileptic oY Muscle velaxabion) 
Sedation & h pnosis 
a — 


A, agmiskh => Z compounds | neen Cn 
> Used for Vt 2ahnent of insomnia -C ` læs allevahon A slup Ceey > er 
2 Les addiction than BZD 
— Lek CNS Supmerio Ahan BZD- 


Qon 2o0di azepines 


Classificahon d BZDs based m metabolism: 


ist claws 


Phase T — CY P3A4 


Phase T > Fast 
GalucLowunid ohm 


Phase T — CYP3A4 







Phase T > Glucorunidaho 


longest achn 

e Minimi Zeg 
Aependence and 
unthdy awal 


Shottest acting 
, Maximum clependemce 
God withdrawal 





Drugs 
Longest = Shotest BEEN 


L CO Tnazolam 










(it) Clmazepo 


ep Cu) Midazolam 
Co) Chloidiaxeporide 


Uses; 


\) lees 
Q) Lora: fo, Diazepam 


e Used vo R, of Stolus 







Lo Shoes acting BZD Lo) z 


3rd cda 


Phase T metabolism 
ov —> Direct 


Glucovronidahon 





Shot ading ` ` 





Cles met pile load} 





W Temozepam 


epilephous (_Doc— Lorazepam) 


e Picohol cutthdviawal Seizy tes. 
Co) Cclobazam —3 LAS, Dravek Syndrome, Febrile Seizures. 


CG a 


- Absemf Seizure 
$ Infantile SDAS M 


« Clmazopam O guem inhanas 


che e, Seizure C3 ME) 


4 Á Ry 
( Rectal diazepam > DOC ) 
N Proph nek 


awt v pve 


Serres © OR Cresendo Seizure. “Cotter €3: Midazolam) 


M) Clef t 
S . ara) SQA QI 


"o T Alprazolam 


() C as We 


#_Aoxiely 
+ Diazepam 
—) Losn2zepaw 
— Alprazolam 
— Umazepati 
— Oxaa2epam 


5) Insomnia 
ty Triazolam (Best deua ) 
ù) Temakepan 
üi) Estrazolam 


4) Sleep cycles 
Decreases oll Phrases pure s NREM-2 C Invreased) 
—inweases clurroh of Sup: 


5) Muscle xeloxank 
U) Diazepam 


6) Aut maua 
Clmazepam 


$ IN Nol ustthdiawal 
) = -Doc —9 Chlovdiazepoxide Tes all sy nu em 


e Doc hs Sa2u0ve — Lët gesch Azore. 


8) Alcohol emd enc, 
To dec base i E 3 Bd. aching 
(C) Diazepam 
CO Clovazepam 


Cui) chlorate 2ep0 rida ( Doc) 
9 lgesi c 
) e Tohradhecol vp iid Post operative Goin 


oi Ke Razepom e "Comp aloud e) 
SEN = m vo dah v 
` Doug abusers € alcohol: 


WN) Anaesthesia. 
~ D Lovazepam vnduchian, ‘Maintenance , 
D D a pam z- EE C medicahon and 
itt) Muda dsl Rx of post operative nawe $ oSt- apevatve Zo 


Sid e eff ecks 


€) Amnesia — Ankrogvode (VO Tria2zopam 
Co) CNS — Maxia, eeben — Behaviowia) 
u) Poradoxical Seizure abandi Hes 
Ww Poir, tad —> Ni Maes - 
Diaz — Cormovy Vosodalo on 


v4 Compeuods 


MoA ` Selechve c, subonit agonist ok GABA, 


\ Zol Lee = Shosfest adin ; Doc S induch on & Jet lag 
2 lbid ew - Jnksmediale We Cie pu H. of insomrua. 
2) Es opidene - Longest aching Doc fol Slap maintanamce 
Long kom Qj of INSOMNIOL 
* Y compounds are Dot An ln. Somn o. 


- Nas less effec on REM — Hence bekes on BZD. 


(2) BARBITURATES Mon: 


A Low dose — GABA, Jadkitatory adioo | agaist - 
CNasmal dor) déi K | à 


GABA mimeh c 


: Wr unsafe ads high. doses - 


ci f on): 
assi ca iam Based on cduwyodion oF ach on 


it) izn doses —> lukama Weg? als - gesch 
















Ul wii inni: Stall no Lc dach 
Gun vedisWbution) 
M em A Butoboss bi e > kt bi tal 
O Secobasdi b | 
2) enu 3 ECH 2) epho oibi tad 
Used induch 
Ra? Mhe oneihkete, f» epilephc 


Side effects : 


M Some as BZDs enceapt that they Cause (eger amnesia - 
AD) Auke  intewmitent mph ia 
n Hyper algesia 
Ganglion blocking —9 Hypoknsion 

N) Euphon a 
Toxicity > Ry > Piwotoxin 

Phenobarbital — > Urine alkobuzohimn 

-Rr —» hypovolemia —» shock & Hypotension - 


Ay Melatonin agost 
, Melatonin vo. dortkness 


e Devilenex ——> Aneal gland —————5 WMadlalonin 


Siml oded 
Dwgs . MT 122 receptors 
) Ramelkov (C Agonist) Sleep duch 
e Phanmacolanefics : W (st Pass metabolism - 
B cna elt U hy is 21, 
v, 2 2hs- 
' Use; CO Zap maudcion 


(à) JA log . 
Ci) LewVeRechve thon beozod. ne Ov Z compounds 

But lex addicio potential. 
2) Agomelatin 8 
Rx of major depre ve che ode : 
3) T asimeltan |" | 
Rx of Sleep awake cisotde* v^ binds. 


A Chloral hydrake 
Use . 


"tud aradoxical Seizures due to BZD o 
bonbituwiates- er P " 


* Abused to Make — Mickey Pinn Cocktail Cknockout dap 
4 Con'soprodol o Po dhu Aë AA bamale > Used AS ANXIO hnc ° 
today of e Cavlsoprdo| i$ Used as wusde Yelaxant: 
ei Meh obama e Use 5 ders Le 
alt Suvorenont e MOA : Orein 4 && oOvexin 2. Yecephor amt ageusk 
- Sle : Depression Q Suicidal Ieren 
Q: huch of the. foawing benzodiazepine doemt have active metabolites 9 
D Diazepam 
B. Midazolam 


Le wv) 
b. Ima2dam 


OPIOIDS 
OPIOID RECEPTORS 


HM Recephy k Recep N Recepty 
M - Miosis a" “= C- Constipation ° Anol gesi y 
U - Usine velmhon Gogh A- Prodoesia e Modula 
S — Sedation mwa p- Psych omagneMic release o 
C, -Cmsh ation 2 Oy musde A eReck <newowansmiers - 
A - Analgesia : 
R - Regiva seS 
T ois deel hadi ngidih Dysphma. 
N - Negohwe bile Hou 
E - £u phon o. 


o Anolgesic effect is Common To. oA 3 teceptors 
e Opioids acd m cirarlod muscles of Liver 


Contiokk S& D bile flow 
ence — Contio- iddcoded Ww biliony Colic 


Endog enous Opiords 


D Enlkephalin - D Q) 
2) mdaphin - MCX) 
3) Dune pn - k (K) 


Exogenous Opioids 
M E Classih ohon Based on Source 


l Natural opicids C Sounte —29 Popovera Somnitera) 
1) Morphine 
à) cod eine ( Gives Se +o oruycodone S hydrocodone) 
ul) NoScopine 
Ww) Thebaine (Owes Mseto bupre nowpin€) 
V) Papay enne 
Lo No analgesic ef ck 
Used os “a Smooth musele -eloxont - 


eon c 
2. Semisynthehc opioids. Su Al 
1) Drace: Wine C Heroin) 
yi a nitri of mmphune 


mg potent "than Morphing : 


il) MAP hin e 

" LI penale e mesphine 
D. ogonist 

used vin Rx of Porslunson’s disease - 


3) Synthetic Opioid ( inwe ated Potm) > Away ek, 
A Eemtany| | 
eoo mes Mart potent Anon moxplune 
, Analgesic vo head W auma | 
° Seguemhal opioid amaethesiao c Pentazoxine 
, Néwroleptic anaesthesia € droperidol: 
SIE :- Rigid | Woodem chest Syndrome 
it) Alfentany) 
e DG brode $ Won potent than Morphin €. 
* Use w TWA T Propofol: 
t) Sulfemtanul 
e 008 times mase polent than mahine - 
e most potent opioi 
e Mex lama Protein ZC l 
e Used +o block ehess 784 Pons gem vn whilbathon o 
broncho$ copy ( 
SN Remi fentany| H "ED 
e Fastest acting, Shortest acting - 
o Pip gamin Kk — — 
e Used = Opioi oice Vu Case Sw , 
>P ^ : continuous Je Geh d 


^ Cl awificocion Based om Opioid ara Tnterachon 
|. Ful ogists 
> Morphine. 
Uses- 
. Analgesic C labour porn, Camer wk e, i 
- polemoen duma CV Preload on open oo 
Rn fus h : 


ive C €g : Bronchual Ca) 
0 heri macokinehcs 
- Me4alcolized oy liver and eceveled by kidney - ( Dose 
adjustment dme m Led & kidney di Sease). 
HL = 2s C Analgesic effect — Aa Ws dut Toochve 


metabolites ) 
Side effects 
e Ice — chI w head iw 
oT velease listanune —> Broncho cons bic Mon, 
Coriaindiceded vm bronchial osthma | coPD- 
* Dauaht e VO — SE — Hpotemsinm 


(LO Codane 


Pharmocolunehcs - Metabolized voto mosphune 5 got, Tnackwated by 
C only tof. by CYe296) Glucuvonidedon - 
Uses : e Analgesics 
° Anh- tune C ul d, to Mocerads cough) 
enVodWes % Oxy codone | e NSAID - 
Derivatives Eé Analgesic — sed C 





cit) Meperidine C Vea dine ) 
Use” 
e Analgesic C Labom, migraine , Postop pami) | Mox duae) 
“Doc "be R, ad Post op chills. = H8 hows: 
Phe«roacolu nehcs : 


TT lt > Lv ex fore 
ios rm 


bolism 
[*. Hudvolysis o Deal kulahion 
Mependinic acid. Nor-mepesidinic 
ep A L^ 
Nm- mepemdovuc 
T OA d 
kidney erur eiim 





Accu mul ation 





Bu dadiner gic Sle T Mydmasis 


x Newotoxic 
Tachyemdia * MAoT 
Mepemdine demyotives + Ocawfs m Serotonin 
Loperamide — Deen} oros BBB , No dependence amd noymeperidin 
e D henoxylat — “SS BBR Used T obeping +o prevent Hap 
aluse - 
e Both Whe gi One Wed 
Cioninoea (I 


BS, toinokecan) dwe tp SGI moh 


ler WR» et NM ex e Ut) 


DOG Le Non - Seca hom hoa —> Leperoanude: 


VI) Mea deme 


Phosrmacokinehcs 3 





Sequeshed vo tissu C Methadone) 


Slowly seleaked back +p gyskmic UA VA 
No why awa! Symptoms 
Use : 
m Opioid dapendemu to prevent unt hawaj Sympos 
« Chrowe pan 
© Prbtussive C Brendwak Ca) 
Sle : ert 
Articholineraic se 
S Tramadol 
Derived from Codeine. 


Tnhibit Treuphake SHT Cs exotondn) and nar epinepmine 
amg courses! MAO IWwhibiho Ulcer effet CTA, SNRI IN efect) 


clr: MAO wobibitoy Use —> Sesotonin Syndrome 


e e VU v | | 
vse e iuh pode. chi MT C Emalgeria) 


gë Topentadol Similan w tramadol - 
2) Mixed Opioids CAgonis € Se Antagonist) 
‘Dag + 


Do - Denoune Fulkagowist of K 

Not - Nalbuph ene. ama gest 

Nux - ok A 

Domi € - Pemtazoune a's produces 

Bodka - GButomphemol Geiger uth 
Bup emarphine o" adee effeds- 


FJ) agaist ak K- Analgesics 
ee at JJ — No Ade effect 


Edel Wat d Ponta xeun e. 


Fu oganisk ak K 
Pon agonist at H 


NJ lb uph 

| e, 

) ` a Cardi ostable 
e Can be used m MI 


2) Perntaxoune o. d 
“DR & ABP 
* Dest- Operative oio ( amal c) 
o cit W MT - pethidine J” 


3) Butorphenol 
— ene Nbhadfllio Anathe V Potk- op- penrod 
e Ry of Gc» migraine 


4) Bupenorphine 
* Wa, affinity at J^C504iwme mae pomt 
‘han morphing) 
Slowly &Ssouctes from H recept 


opioid depwdewa. to decrease 
Loco dv 0202 oJ. SYympjoms l 


Gling effect - 
On Ineveasing dose anole enc effect does not wrens e proportionally 
Miler specific dose ik yemains Stag nant - 
Can be Lt vemains Stag nant ; 
e Can be used only in wild to moderate pun ° 


5: Pune Otogonist 










L) Cow vo, 
yani 
A T MY 
Route Pon emderal Oral 
ad minishohim 






Com be USed vo 
Qr) PF aema es 
C opi id toxicity ) 

Doc: => Naloxme — Rwene oll effek, 


t sedahon 
^ Cokecholomines —9 HTN, omythmia, puln-Edema 


Uses Atcelu»| perde 


eO ptoid e 


an ve ev sel apse) 
e deich ~ Alo 


C Bup pm 
^ne pin Vine 


2 To Prevent 
Ue 


Ale : Uecht, Necroth 






Sle : 


(ù) Peripheral opicid amtagmisk 


ò Alvimepan —» Post operative ileus 


o Methyl e Does not Crofts BB- 


e Naloxe o\ Opioid mduced Umstipohow 
e Naldemidine 


Use s scope pou" Gsodhipoden - 





t ep ileus- WwWhdnrawal Symptoms :- 
Adduction :- Laus Rag Polens T 
| Dose [f 
\ 
Eugen. img 8 mg pru. — 2orr& W - M Mydmasis 
— > T -Inoteosed Younin 
Tolevance T > Temp C Hyp ede io.) 
UM emm - H > Hyper Vvenhlanon 
` EN y- . | D Diamtoec. 
Te j| usithdrowal kene :- Fils aa A > Anxiety 
7 enade. wy > M -Mygelaie 
Stow opioids 4 | kon Pie 
Bupvenomphine 


PO 
Step = Mild voithdrawod symptoms = Re bonding 


Pren ent Naltienone 
3 vdope ^ ` 


Q: uich of the following & mot an adion d Ji receptor ? 


A- Sedativ 

& Amalaeia 

Æ Diamon 

D. Urne velenhory . | | WW 

ei — "d: U oO Semisynthehc opioid 7 

g- Morphine 

YA Bupren bine 

D Nescopine 


Q- Mogphine Should not be qe vo o, potent With 
A. \schenwe pain 
E Conc pain 
YE BW Colic 
D Pott onewatbwve pair 





AFFECT DISORDER-1L 


Patho Siol 
Affect discidey — BONE hypothesis 
BONE 
Tnuwieased Deweased 
Mania | Depression ! 


BPD 
Fluchration d 7 4 times | yt = Called as rapid cycles. 
Moma ` — Lider 
GSk-3 => Glywogen Symnase 

kinase -3 


BONF Synthesis 
| 


b-calemin polhway CrP CR We 
Cell membrane 
neut m 


Neuron 


& Fhzzlet receptor 


© 
x —>; 13, -—Jnosito| 
^Gsk-3 Gel 
Breaks SES? 
. y ^16, — 1 
P- catenin 
nucleus V ABNF 


\) Neuroplashci 
4 BONE i 


2) Neuro proke on 
Sti mulation of Fn zzle Lithium» minimum — Lt e yw 
ZER — J BONE di weddu wot 





M Yaua 


Treatment - awb Mana: 
( Doc > Atypicol amtipsychotics ( Anipipra2ole) 
Fastest acting amtipsyuchotics 
f acting antipsy 


27) Benzodiazepines 
3) Lim — St 





okled vo acute mamia fos pv laxis Oo 
Lithium fuine oMack. Pd F 
NIOA 
Tn BPD 4 . ihun —— —— D Marua 
( Qvo phylax is) C Prophylox (s) 
Blocks G@Sk3 enzyme i) Blocks Gig | APR 
Calycogen SyMnase kinase-3) 4) Blocks inósil»] mmo 
phorphats enzyme 
B- calenin enters 
WU Us L Prez 
L 
LR 
fT BDNF | " 
d : |j BDNF " 
Ani -mani a 
takes ses) 


Lithium works based m the Status BDNF vo the brain 


whem i chooses 4» ack M GPCR ov $- catenin Powa, 
— Mood stabilizens: 


Uses Lithium 


(D Doc> Mowa Prophylaxis 

2) Doc BPD Prophylaxis 

d) Uwvupolod «exvistowt depression. (^ BDNF) 
A) b 'Suvadal tendem 


Uses mot velated +0 BDNF 
Hugo headache C wakes up dur to swe headadre) 


phy lache 






( Good aval abs option 


X) Deoveases plasma prolein binding. 
3) EG — aq ws =] Steady tok. 5 Sth. or 5 days. 


“Therapeutic one Deng — Mie 5 doy - 
H) wcre v. onst, zemal | BN 


Side Sech 


) Inhibitor of GPCR 


TsH& Vasopressin Ve 
Mes "pw 


ypatayroidn De insipidus ( Mlc side effect) 














ist) 





Ry: boc — Amilmde 





Ta2ides 
2) Tremors (Nic Womsient side effect 
H2) Coarse G) ECG chamae 


e High Frequency C 6-10 
-T eleva 
3) NI —3 Hyper col caemua, EU D 
lopeaia , Washt gain, 
$ addons gw i y- 
) Ter oto genic 


() Ebskin amom C Cordioc de} ect) 

Ci) Tipp my 

(i) Fete goitre C Tmbaindiookd vo V imesh 
Preqnamey Cand & 3rd timeder ) it can be used. 


Ist mese — Doc — Atypical amti psychotics - 


Dwg Wwlerachons : liz Na — Diek :- Adequat: No intake 
A ` 
Relemtion «- pl defirionvy dwodYo. ` 
i) Diveehcs Toxiahy K 


ci) Mhazides > k? sporing — Block clearonw of Lithium 
(i) Loopdiveetics — No ect 
(ü) Osmotic diuwehes > Inweases clearence 


D AcE inhibitors | AP: | NSAIDs 
Block ‘cleavence of LO dro - 


3) Muscle telaxants ( Nm receio inhibitors) 


o Euro Mses eech MB”. 
e Disemhinue Lehio 24- homs befox suger 


Toxicity - Tee ) 
') Cerebellaw - Ataxia , Dysomhsia 
2) Mypokmsim 
C 


3) Coma 
4) Tremor Long) 
Prevention of tonicity — > Therapeutic hua monitonng 


Aim *- Maintain pen cmenhahon beer 
* 0-6 -\0 4p prylaxis of Momia 

e -t5 mea — Aut «monio, 

e »2mtal — ~Toxichy = Admit 

e 73mEAa|L —? Pesmanem} ceteblay damage »Dia SIS 

o > 4 tal —? Death 


Othe! Drugs o BPD 


\ => Valproate = Doc Jo sapid cyclers P Auk mana 
O > Oran boma ine , CBRL = BPD ; Auk Mone 
L > Lamotngene => BPD, NWA vo a 


T — Topi tapat 
A > AN pical amti psychotics > Typical amiki psy chohics 
GE — Gabapentin 


Affect Dis os der-2 


MANA 


MAO - Mano 
Anti deprers mt orm Ne 
Ovudasc e. 
Mmo amine hypothes iS 





| TCA 
veu pto. e  SNRKI 
Synapse. Y R Selective NE veaptake © 
Ya SsRT > (0o) SE 
Depression = d Ki nai Mefabolised Use. ADHD 
) BOWE Depression Is conhiolled CAntideprenant Kerk) 
| 
dr 
d-G werks Clag penod) 
Awti-depregtonts- 


I) MAO inhibitors 


2) TCA ( Tricyclic om depressants) 
3) SSRIs CSeechve Serotonin weuptolce inhibi tovs) = Doc 
4) Selective Nor epinephsine veuptak inhibitors CSNERT's) 
5) SNRI- 


\) Mmoamine Gridase inhibitors 
MoA: Inhibit metabolism of &evotorüo amd Noy epinephane 
Uses * Aby pics cep ression > Mood unproved t pleosuvabl e. evenk . 


e No Sel echveplMAo-A . Selective C MAO-A ) 
. Zeie gstäble MAO-B) , Reversible 


U 


i) Phemeraine 0 Mocleberude 
ü) Tso cod bo yazid i) Eprobemide : 
it) dÉ tany Ci pvorune 
Side effects 
7 o rotox! c 
e Cheese Feachio => HIN Loss 
Taken usrth tyramine containing foods Jike cheesef ved vine - 


e Serotonin Syndrome (SHT Syndvome ) 
wuld? BZD x — othe taken wilh SSRI, SNRI, TCA , Opioids CMepenidine 
We ee A i; sh kaaa amodo) ond ovmph et anune 


yomazine 
The above drugs awe Conlia- mducakeal with MAO inhibitors . 
2) Trreydic Arh dupretonts 
MoA + Prevent reuptake d Serotonin and nor -epinephs ne 
Block Wu, receptor muscamnic veceptey , S-HT, KL, Teceptoys - 


Mose effechve vo meloncholic Aepression- 
Drugs | 

i) clom pranune 
. Maximum S-HT aeugtake mbihibthon 


e? A a 
i) Desipyawune 


9 P Ww EE, ie te NES J WA a 
NAT orni YO TY IW e 
kel (d PI 9 b y AI | Awd é » H 
"xv T SAS * 9 V. 
Ee 
ee EE e E ge 
EEN TES | WI —— a 





= 








pm E: S i Gg 
KA AA D p | S 
MT > 
A V 4 LJ) O 2 
Wi ww 4 
— 3 Wu 2 Â a —— 
CE SH P 
E | m a S 





E ES 

C HCO 
WA YA "A3 
P? w^ d'St, 


» Most lelhol TCA on o 


cit’) A mi hy ptaline 
e Maximum anti muscamnic achan - 
» Best TCA An Heatment NEO c pain. 
ii Drug of Choice fat Post herpetic Neuralgia 


EN Nor ypt line 


“Used va  mewropodhic. pain & smoking Aapemdamtt ` 


i a A " € e 
D 
y en AOS (v) i 


V) Tamu prarine 
e USed w 





vi) Doxepin 

* H. blocker ( Anhi- histaminics 

e Used as o "1a - cyctic anh deprensmts , 
wi) Amoxapine 8 
- D. blockers vij) Loxopine 


, Rx of Psychotic depremion. * Awhipsychotic 


ee 

a) Block other receptors Jike 
x Muscanimc Lockers —» Conshpahon , Dry moutts Join, 
^ Wi blockers —» Sedation, obesity 
x SHUT blockews —» Obesi 


* x Blocked —» Coch hypotension 


(i) Decreases Seizure threshold ( Increases =pilopsy > 
ai) QT prolong a han. 
Toxicity 
i) ak VW 
(C) thy olemnsion 
il) Seove 
iv) Metabolic audosts ( Rx- Bi'corbonates) 
rid o Yeceplo* blockers ave tnye anhd 


uj epyekank Be 
anm p ychohcs ( both typical and atypical) 


4: Serotonin - Novepinephnne reuptake nubttas CS) 
Use : Melan cholic dep version 
(9 Velnofaxine —» Des velnafaxine 


L5 hae EST 





disord ef 
sles Penot = clt m 
Lompli cafon Pregnan 
> Dioshlue — Use D 


lon € 


hypertension Hy poknsion 





(ü) Milnadp*an 
e Used in formel ae 
Cii) Duloxetine ———» Long est acting SN RIS C bat withdrawal 
e Abromyalaca e Bulimia Symptons ) 
" Diabehe NOW e Autisrn 
e Sess. Incontinence 


e PMS 
» Hot flashes 
> X other receptor © 


A SKT = SSRI 
Dulox ef 2 P rrbiclnotinergc sje > Mydriasis > c|t - Aed onge 
Milnacipran 


Glow come, 


3) Selechve Serotonin Reuptake Tnhibi tbx. 
MOA: Prevents "res ptake of Sevotonin amd nas epinephrine 


Uses: 
CO Doc — Depression: 


ü) Doc — PMS 

ay R, Menopasiad hot flashes; 

CN) Doc —» WNewosis- 

(V) Doc, Phobia, Post Waumotic sHess disoxde/ C PTSD), . 
aeneralised anxiehy ciserde? Com», lbullinua , Anoreua Navos 


om Fluoxetine 
Prohug ), Sd hrs 


Nor 4-oxehine ( 20oWs) 
Longest -— SSRI 
e No wrthdow Sy mps 


Col Eluroxarine 
e Short — | 
e Use w ocd & orxtely disorders - 


(tii) Pororehne 


e Couses Maximum e(ech le sfuochon: 
e Shows Mani mum enzyme mlhubinon . 


e Tenat g erue 
- Ad as’ oamtimuscannd amd antihistamine Geh 


( Causing Sedohm) 
, UseLul Ve inSomnia Ch be taken at ni chan +o 
(Ca Sedative effect) 
H Citalopram 
d in PMS & Agitation 


e Use 


V) Escitalopram 
a most Specific SSRI - 


v) Vila2odene ( discovered vo 2011) 
1f is a SRI and SHT ua — 
e Trveament of Major depre IM : 


Side eects 
Ü SHT, agowst 


z On brain — Anxiety CTransieont) > Treatment E BZD 
— NsSomnin Chie | mordh) 
—> Vivid dreams 


* On Spinal Covad > Weg: dysfunction Colle Zeg i 
Mar. erectile dysfunchon u sem Ww 
Paroxetine 
—3) Deloyed ej aml ahon C Used vin Ra of 
pre matme e jacula on) 


2-6 weeks 


NJ 
SHT, Yecephov 
down regulahan 





Amiolysis 
(ü) SHTa agonist Gü) SHTA agonist 
D " Causes’ loose shools 
ert 
a dius: ap dd Lone Civ) Nkathesia 
7 V) Bleeding tendem 
Nausea bé. vorniting (MO) on fo increase zeg z platlels) 


Least vith Citalopram 


CN) ert: citalopram . 
Cmk aindu odios :- 


(0 Depression with Insomnia 
OU MAO inhibitors , TCA, SNRI- 


With ayo bms 
(0 Lethor 4 Maximum with Tluvoxamune 
(it) Poo Moesia. | Minimum oth Fluoxetine - 
(d) Flu-Like Symptoms 


5) Gut, ontogmist 


i) Tra2adome 
e Causes Sedam 
« Used vo SSRI & SNRI assouokd Tnsomina : 
- Causes  rtopism 3 Con be used Secondorily in 
erechle dysfundim : Priaptem—> DOC = Phenylephrine 
Ou Nefazadone MPH 3 


o Causes hepatotoni ci 
e Not io Use. 


Gi Y 
bur MEDIE ct) Muansenin 
Similar to mirtazapine. 
* Le antagonist — ^ SUT ( serotonin) ere KS 
4X, XS ——3» ^ NE omes haine) 
Nassa — WNonachenet web Serotonergic 
Ontidepress t. fa 
a H, antagonist Seclohon => voc R ession 
with ingomua ` "me 
* SUT, earns ——» Aniemethc 
1) 8 


MOA: e We, dëi ond vnweases velease of 


Morepinephwne and dopamine. 
Uses . Side effe cfs 






) Atypical d Mm. i) Seizutes 
i) Smok ce iL) Most Onxio ogen amb depressants 
ui) AbMO Not used wm mw anxrely) 
iV peripheral wewiopodhy 3 
y) Obesity: 
Recent advances 
O esicetamune ` (3) Brexanolone 
MOA = NMDA MOA > GABA, a modulating effec 
Rout = Inkanasol Use : pork partum es 
Use = Main D IASON 
P T tv > Cenhnuous | iw X 60 hours 


Progestevone = ^ Penn = Relaxes views 


Metabolite 
Aloeroaet.kag 
T d n "d 


QYeoonolone 


Q- Which MÀ the Mp mood Stabilizer has ant-suiadal effect ? 


Arrxiolyti c 
Anh depressant 


^ Valproate Q- SSRIs One mdicakid vo 

C. Conloonazepi ne "polen e 

P. amsha win zw Prem o Xue ejaculation 

C. Retiog vade ejaculahon 

Q- TCA of hore for treatment of OCD is dD. oU gos pera 

AA Pe $épación H We zu efed of SSRIS one 

B |ImipTomune cows 

cy De riphyll'ne bct FR 


sing klock 
SHT2 upreahion 
SHT2 d Wino 


dostinn 


OI 


NEURODEGENERATIVE DISORDERS 


T Poalansans T ‘Alzheimers TW -ALS ` 
cease cà eose. 


Cou > (vo WMA e. capud on et d VUNGA m euros vo the 












popa Ule.con'oo»uo4 e, Cvit Bc) Alwa: S 
A ` | “| KG Combined 
Levodopa- 
o MAO , | 
APA eH OCOMT Melabolised cl, Lambin «d 
iad 
Da, 
oJ Entocopme 


o Levodopa + Cos bidopa — Always Combined <— vit Nä, à 
e 


e [Levodopat Conbid epa | Con be Cembined with COMTO 


CoMTO ^ bioovoulobiU 
of levodopa 


Di LEVODOPA 
o Beie: of dopamine 
, Use : pp [Best chug | — ag stock is vaith] MA0-6© 
a (eg 
. Always combine levodopa with God kdeopa, — © phezal 
Nu j P a lation 


* Can be combined usb CoMT © | £ntacopone] — A broavailabili 
of levodopa 


e Sle: ^ Dopamine L D — Hypotension 


0 > CTZ — Nawea, Vomihing 


Limbic Syste — i bee 
L x- Pima ans enn | 
Mydriasis 


Duskinesia, 


CII - -Absolu& :- Psychosis " wv J 
- closed amale glaucoma | Used i amale gloucomo. 
- Melanoma! 0 à T? i 0 
- Wosens peptic olce« disease 


Effect — “On and off Phenomenari | Weaving - off effect" 


toms Cones pond amount of- d amune lost — levodopa 
p^ cartespanch dto amount of dopamin yecovezed [7] 


- Penods of Symplomahcily : asymp tomatic penod: 





Treatment MAO-B © 
- COMT C5 : DOC 
(3)M^o-B ImHeroRS Gë 
: Rasagiline 
* unm e, Neuwodeqe 


2e Gë a ~~ ime — sle : 8 agitation , Lo Som 


«Uses « ant of PD ‘Heatment $oco Jm oevAek PD, 
r^ off phenomenon 


» Recent advances :- Gah namude — On- off phenomenon Heahenk 
, Common SIE d Similar to levodopa ( Psyonor's, Dys kinena) 


COMT INHIBITORS 
r Tolcapone — Hepatotoxic 
: Eno capat [^ Prefered chug 
Use : Doc :- On-off Phenomenon 
Used with levodopa — Fixed chug Combination 


“Commo SIE : Diorthoer F 
eripher 
a Simila to levodopa (^ Dopamin q P 


y Comal Sfe 


(kh) DOPAMINE AGoNnisTs (PD, @) 
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weak CAO efek encept Indapamide 
Ye Sultonamide demvoahve ——» Hypersensitivity: 
9:7 OSMOTIC DIURETICS — Loop 
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Correo nau m 
Cav en on € [Doch Lithium vn duced, Or 
Eplevemon € C 


Thiozide) 
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- Resigamt edema 
[boc] - Resistant WIN Triamkiene 
Ho — Mr OUS e Use & ofhes diusehics 
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Derm Gem? 
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Use —95 SIADH > Emergency 
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uses APCKD — J Cysts Size 
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A Bone Def aede Suppi 
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A: which d ne Follow 2. "unt ch vo polma any edema, 
A- Fuvosewu 
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- Sal 
— Pivbulerol SUYOO —Tndicatero| 
- Mbulwol - Vilankvol 
C Salbutamol) — Oledaleol 
fost aching 
ERR => TCC 
— oock of 8-A SÉ 
A - DE S cC 
Doc = Tnhalotional salbutamol > GINA 2019 _ E 
* Oral salbutamol — > Nochmal asthma - ies 
e LABA BD —» Pessiskent BA — always C ICS-| Age o-s hors => SABA 
[ . Copp € anticholinergic 
e VLABA — OD — COPD 
Petamum 
e $e © opens KT channel 
. Polpitation , Tremor C MC) L 
* Hyperalycemia | Mene 
° jype alenia C Transient) — Hypokalewua. > L eier 
e Q prolongation (2) T Insulin veleoge 
B) Nohichetinentes | V lowe. 
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* TioWopiom — OD iens acting’) Ele + Inhatotional eieiei Ve 
» Umecidinium — op 3 — Dry mou. M 
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MoA © PvE 3l, — Tc AMP — BD B:enchodilohm) 
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Nauta & Vowutina 


. Adenosine RO CNS - Se120*e. J 
Heak- Perego. 
— Diuvescs 
e Hy per guycemio 
e Hypokalerwia 
„Theophylline —» low TI 
“TOM > ©) range = 9-\5 male 


Recent advamces 
Ma Soa — B-D 
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A Resizumalo Severe persistut BA not ves podi 
e - b 
Arti ILS MA = wt [ ba at S. prey 
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o Rofilumilast —» PDE-4 eo "P d “tf 
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Steveids 
A) Tnhalodimol Doc- Povsiskenk B-A 
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Mometasome 
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6) Systeme Steroids 
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Oral —» Parednisolone > Persistent B-A o 
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— MOA: e J MUCUS Recrehon > 


e V Bronchial edema C3: anmadtory mediadors) 
e ^ 2 y ecepter production T £e response | 
> Pensiskert B-A Oral Prednisolme 
[ tv depot Fiamcnolone: 
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=> 5-\OxO 
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— LT mt Lea DAO 
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Pran Veuk ost 


| Can Cause chug Strauss Syndrome 


Uses — Prophylaxis of Exendse wduced asthma. , Allergic duet 
Mild | “moder Persistmk BA € rcs 
—5$e6- Hep odotoxic 
Most call Stabilizers 
o Gromolyn Sodium 
e Nedo vom Sodium C | 
e Ose: Propwlaxis B-A | all mad 
L Pe desee M Ex use v» elucet asthma 
“Sle — Sest antasthmatic dogs. 


um" : Z3 loo od ew oy UV d ch Yh 
34 a e oes Reng dci 
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Ad c MAb. 
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» Stuoid Reef emt 
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© Opioids 
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. MoA- © NMDA 
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addiction 
Gi D tghen buch amine 
, Arr- histamin 
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Se. Mc - Sedahim 
Dech cholinergic 


(4) Coziomiphene 
Avi cholneraic - anh- dussive T (Me) propan alamine 
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Recent advances : 
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Methy cysteine 
@ Blocked Sphaera Sr 
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A. An opioid wilh miku octio M 
D Deschewethophan 
B. Oxeladio 
vC Codeine 
D. Now cotine 


PULMONARY ARTERY HYPERTENSION (PAH) 
\losoreachive test 


ENO 
4\Ve —ve 
CCE 
E : Nifedi (ne | 
( Best omi MN) Stage I| Stage TV. 
e Docs Bosemtan vocz Epo prostmo| 
( €ndoW eli ei E, L5 Best dmg 
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| Ne. 
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Flying 
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VU Ant Aud Se ceko agents: 


ECC — f hstamune 





Somatostatin —— Gashin t 


D- cells 
| ka 
H pori 


© Prot o Pomp |Tohi bi tovs 


cu = O:S - 2 hows 





d 
— 


Hit & iioi b i 


° Long non^ Mo» of H pomps 


Chaot ah hows: 
e JL Ud- Mor — 2 ben 


-Vomishes 3-5 day of Stopping hug 





Solar, cool.d copsul 
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2)Esomaprozale j Aomge aching Ahan omeprazole eliminale 
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Most potek 
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Side effecks of PPTs 
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lei of stomach Teen 
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e Nyupetaastinemio 


e obs H 24 B 
i oW We" d ^ ewe en | 
vius T Deficiency 
e CÌI- Pregnomoy GERD eet. Antacids. 
O Vo Blockers 
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Ni zodhdli ne 
Use - Similar to PT 
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Use: PUD C Rx Qx Oxo lax LG) Prep laxis SR ciecion 
Bilion gahs A ege c sop se Vl ce » Prophylaxis d Sker okey 
sje: Mc- constipation 
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Det Wi pute effect 
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Ceos- Newmotoxiu 
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Comcel each others effect 
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Use > GERD: 


(Q)>Simethicone - Surt[ackomt —» Y Sufa Lemsi 
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PPI Ce» Per C80) 
Mehonida2ok Tinidazole 
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D Ineveased tisk of € diffide whechion 
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r Mefhemoglobinenua. I 
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Drugs aching om CelÀ membrane 





© Polymixins 
, MOA - Disrupt cell membsane 
- Spþechum - (ham we 


. polymi xin. B :- We Gah bioh c ke vof. ch Skin $ ous membran es 
C 


-ve : Pseudomonas) 


* Rolumixin E ( CcoUstin) * Topical amtibiotic 25 Mean ES A 
XN —9.Resistomk G We > Pseudomonas , Klebsiella, Entevobacle/, ete - 
* NDM-4 W 


pol uit muscular d Aal OME Bs not Ae ith together 





C olistin) 


ET Wa = A 
J 3 D e CURAR WM oe TY E Tile i 
` 








Vopromy Ott — Lipopeptide => large h2e > Poor Oral absorption 
e MOA — petita cell membrane —> k? efflux- 


e Spechum - Gi tve — zani sep tt 
Te ine 


> VRE (mot E FDA ape) due amenity’ 








* CL Ph ap 
ds Agit bE LE b swf achant 


p.k — faul Aw kidney > — Dow. da WM renal oil 






PROTEIN SYNTHESIS Teu e ITORS 




















"— | 
chugs g 305 
N rokin ‘o Synthesis eO: < AG- Rwineg aside 
| SOS 
(PIT 
VE d mr 73] 
CO C aka epe = 
Bau y aie : ER RNA UNF 
mis rea fi of Eé om « 


— Toxin protun - 





gät apa pf e 


E P 


Translo cochon S 


> Backnostohcdmg :- - Moe effective M zap "A bactema, 
P-rolein Sy mMhesis s- 
op Attachment of + RNA ak A-&tL( 30s ribosome) 


mabe br Competitive mhibitey at A sik 
o yjosid es — Misveading of RNA — Toxic protein 


M 
Duch 


© Transpephdohon' teachon —> C Sos mbetame) 
- Chloramphenicol © 


© Trans| ocotion C SoS vibetome ) 


-MaeebLdes 
-Linezolid 
= Linosom de 


- S Repto a ramen! ns 


Spechum 
o chloramphevicol & Teka dine - Broad Spechum 


e Areuniog ly cosi des 2 Mamlides- Meder ob spechum 
 Lmezotd, Lincosomide, Shepfo grammins - Noto Spechuro. 
ES d ees $ of t- RNA 
Competitive © of A a ok 305 Subunit Of ~ibosomes 
e Mech of sesistance Ding, eff lux 
> Ribosomal Prolective protin 
F Enzymahe mach vatian: 
e Uses > Spec Fum [ Cave 
Ghr -ve enceept Pseudomonas , Proteus, Providentia. 


(Pk) (Pk) Good ovra) "RT — Ove) BA > 


Noa C wun uj, d ‘\> Dony aj cine 
Rout Qe — Sap Stomach 


= L ge A FA- 





Spec Fum cam tve Pseudomma s 
> Gm we cop, Dep Gel envio 
Proteus 


> Anaevobes x. 


Drugs 
Sites prä wide Spread resistance. 





Ma (&4 e» hominis CU er mechan) 
| e agus xe (STD) 
, Pleurodesis | Pericordiodesis 









“Used bn LGV, Lyme's isen e 
Amtmann 
Syphilis 
Maloma 
= Filamast’s 
eNom voleehy e Doc - Pleuwrodesis 
ree m Pericartdioesis 
© Mino dine 
, Tusce dn 
e oponi etant to othey chugs. 
No cov dosi S 


A Demectowyctine 
SIADM 

(5) Tigecydine e P ——— lv 
| post) gie 


< ni A ja |Notused Sex menie tie iA 





- Spechuro >GQ+ve - Ma. VPSA 


G -ve - Corbap emem Resictamk >kle bsiella, 
Aneaerob al Enktnobactki 


- MER S Da efflux ( Rone) — Acenatobocka, E cok 
ened wu 
-Exnvocyctine — Ry or complicated abdominal wfech ans 
` Sorecychine — Rx of uklammatory QJ ve 
*Omadacycline — community em pneu moua., Backena skin mf 
-> Side feels Mc SE = Nawea , Vomiting => Tn compliance 
° "nr > Taken C Ve Sa of wakra Not to lie down for 3o mts 
Jephrotoxicity except Tig ecycli ne , Donyoy dine, Minouydiine 
; Fomconi ebe - Outdoked chugs 
* Hepatotoxi ity — —-Mc > Pregnant females: 





o A Co. binding — Bones — Gvvool^ abnonality ( OT - Pregnancy & 


Childsen 
> Tex ath — > > Yellow dus colowiahon ' 










—pe PSeudotumor cerebri. 


Streho mco 


AMINO®LY CoSTDES 


Sour 


Skreptomces Mu vrovaon oS por QJ 






Suffix => mycin Suffix > micin” 
€a » Sheplonuan Ca Genta 
Ô AL n d Ami kaci n 
osagai Piazomiän 
G - ve. 
Mo A :- 
a 
Trans evo ane Ca 
Polenta O 


NEP NEN 
Mupp: MA Soa make —= > Enuption 
Vo nite < Awu kaci n 


N etl Miuv 
Acc] mbotomal 
ear = $ pectic only for shreptomy o o 
e Crdo) 
. pow aval absaption = Rouk = PE (rjv ori) 


e Specvium 3 iwe CNot active Gains anaerobes] 
(encepl amikacin) 


Drugs 


\) SH eptomyu (Skeptomycin — And Line dug Toy 


Te) 





Renstank G Ae og > E-coU , Klebsiella, 
Pseudomonas, Enkrobacky, 
Generiho eo. , Enka coccus 
— Uses d Celin akome => mk > Typhoid 
— Pseudomonas 
—3 ETmkarobacdk 
— Acinetobacky 
Em2ymoadic machWehon . 
Use Anyi kaiiv 
<4 Ne MUDA 
>) Amkaun 
Capteomyun And Line TB Zug 
Kanamyun 
New dug - Polzomicine H. coded UTI- 
f Y Vin Cadi pyelonaphitis 
h) ar obrany un — Tnhalatioal muk — Ry d Pseudommas 
Qnem onov w estie Tbvosis : 


Tolor chue 
C ud ger 
S) Neomycin — Oral > Slex Ui zati 
) (^n st toric) ae 


ow Lu aho 


emeaphalopathy - 
C Doc Fer Qui Stenlizalion = Rifaximin) 


-> Side eck 


© Nepmotoxicity > Reiensible. Max — Meomy cin 


Min — Sey oTomuyoewv 
(2) Ototoxjcithy 


— Divect kor cell Aamage - Trewersible. 
Auditory toxiaty — kanamycin , Amikacin, Neomycin L KAN duas ] 

> Yeshbuav Tosch -— Streptomyan 

Mivumum otvloxicdty " - Nehlimyan 


(8) Newomuswlaa toxicity — Noe , L Ach 
- A Med of MR 
- Mox € Neo wéi 
- Mn € Toba 


(4) Maulo emp lohaocsdlo4 — Gentomuaan . 
gësch "J 


e CIT — Pregnancy — E om Formation cbefe ct. 
MACROLIDES 
* MoA — © twonslocahion Gos) 


* Mechanism o Resistance:  Allesed mbesomal Shuchuc 
Drug eus 
Enzymatic mactvahon 
Methylahon —r ERM geme 
mioosome — v 0 
wes%istonce 
Specbum Gi tve N Sheptococets 
Cov ynebactenuny 
eed 
G-ve My cobaclemv ro 
Bortonalha 
Lonmpyloloacter 
Wun (cal S M, Alen, 
My copl oma. 
Legimella 


Phoamacokinehes : 
Mo vroUdes kehude 


Erythvomyan Azithromycin Colonie TeLifeveomagan : 


- * T | 
Routt oral Ire Oral 
Wa = =fShr G8hx Che (oe 


BD OU 





Pertussis 
. DOF —3 Prophylaxis of QF v» Pendlln Mura: 


Cholestohc oun Ce 
HyperWophic p ylone Stenosis 
CH Mottin yeceptors Se = Diowhoea 
L, .". Used Ja gesho paresis 
[ Mutemei nol —@ 5 Mohlin Receptors — used fa 
eae lian) 


Ses: QT (volo ng oho" Calso € cAoni mo rmaun R. azitmomycin) 





Used M-TB 








MSN Use -> MM a wred 

` omasir ? Nov tub eral ou4 myobackrio Pneumonia 

RS ial SIE Hepatotox' c 

A Nm © — Worsen Myasthenia 
p MYU I . Gravis 
OU: moamolide Aminog\y coside 
et a = 
yldoac ler anudioLegiondla) ee 


| > Maher affini 4 SOS subunit 
d f ac A ihan w mawolid 


SE Aan, (o Pregnancy — vesistance - 


e olera m Childie * Polio mye o. New keblide 
o Used "m typhoid - Use : Commuruly ger ale, Pneumonia 








MOA: © Translocohon > sos 

Mor: Mutation of Binding Si 
> Staph, 

ut € olevococca.6 : 


Some G-Ve — My robactemow) e 


$ pechum; za Gave 





peor: Groo d oral absorph 
° VRSA QoulU «cor Du gD 


. Doc — VRSA Fneumoma Naiv 
e Doc — VRE 
e and ine +» TB "3 + Reyistamt Te mi 





“moto aven ev “9 deri: 








Use «o ord OD ; Use c n © :Sulezet 


x lower BM4 Kesisromt TB 





o Combin choo (OLY 






e MOA: © ^"Wonslocehon > (509 


Ba Km «€ ERM gene — MLS, type of seyistance. 
fie Wa, da Gë 





0] > Given together —> cidal 


2,(Mawlide — Quino stine | s+ toovaminB | Dal ishn bindi 
Sos aa Pid i idus de (elindlomaycin d PT Si a? 
D 


Cru vo nyun bindi 
pete 


S Spechum d 
e Uses : 
e Side effect 
e Dk 


Gwe (Stop & enkococcus) Q Adypicah Orgami sm 
MRSA , VRSA, Vaz Ce- faecium) 
Lniechon Site reaction : 


clminotion — Uver ; Dose ded vo Luer failure. 





MOA : © Translocahm (505) 
MOR d HU Ze type 
Emzy mahe machvahon 
Alkred mbotumol Shade 


Roul ==> Oval 
F PE Nune. 


Topical <md vagns 
Spechum 


Gave | Gae anaerobes 
Git | 


U Y 
Su produc given Ac Tfr de gef «tie 
Poe voted o. Bockmod es 


Oval cowtty(Peridontal Abd omen 
Lov o ‘ abscess) < et urs e 
Leer) cowl Septic 
Ge abortion 
C: [ "m 
P nee d^ DOC Metíonida2ol-e 


Noowobes 
- Bacleri odes 
- Prevotedlla Poor 

Aenobes An aenbes cell well 
Penek ation 












Nordia —— yu 


e OToxin Synthesis 
DOC:TSS > Rad 


^ — Nan Coma n 
Good Z2 pendar odim 


k, : OSfeomy euhis 





| 
| 
| 
| 
| 
| 
| 
| 
| 
Gas p een’ : 
| 
| 
| 
l 
| 
| 


Other uses of Clindanwan Malaria 
4 is E Toxoploxmasis 
Pneu mocdshis 


e S.C = Pceudomemlbyomous emderocs uc e 
-NM toxicity = rg effect Me 
"T5 Y of 
— Thrombo phi ebith c 
© Fidoromicin - 


á MOA => © RNA Poly (ei a 5e. 





Heer avo) absmphon => Oral mult — R» d pseudomembranous —> VRPE 
Colitis: 


G) Pleuromutilns : 


.MoA > © Peptidul twamsfevose 
Transpoph dation 
(8) Lefannulin ` 


spethum Gave — Preumovoceus 
NS —ktebstelu o 
DB*tupicol a claw di o- 
M oF V myvoplasma. 
Use < 9" conmum acquired PNU MOM Cv 
S Ny | A 4 ? 


Sle : TOAT 
| ^ AT/ AST -Dose od just —Liver foile 
GT Upsel 
ch: Pregnancy 


A Gtve 
> Some GN € 
Use : Topical > Gecke ol sur vuna 





© Trans pephidase 
o Previously Used Lov typhoid 
° sle = BM SUPPTEALION. > Grey baby 8yndvome 


e Resevved Nes Ry» of [^ Senese Ricketsial disease 


Resistomt meningitis He mfuenzo 


Mer CCUS 
Pneu m o colus 





e ^ 
i VC E 


VlupiYocin MOA:—> © RNA synthase 
- Doe Stony 





Gout c 
Spechum [some e 
lococcal nasal comes 
Tmpengo duto Staphylococcus & iis Mme 
Fusie acid | Peptide ent 
Moh e de, emlonaatio - 
Y J ~ Staph CMRs A) 
Use :- "VopiceJ - Skin vefechion 
Strep 
(3) IMUN 
MOA * 


© RNA polymerase — Cidal - 


pk: Poor oal alosorph ov 
Oral > Lech ou d gu 


Gut Stei zatim vo hepatic ence phalopattuy 
Diamhoea of TBS 


ve veles Diamo 


Pseudomembronous enleyocoUtis-( Ne e) 
Q- Dwg Which lacke tobinsic geil, Q- Antibiotic of choice fow 
against anaerobes Is Toxic hodi sy AR 
D. Aminogly cosid es mE | 
D Linezolid 
B- Seta ladiama K chindomyu'n 
C. Chlovamphewcrl C. for picio 
D: MeWenidazok D Pemiulun 
, Which et Khe Following ú eKective 
against N M4 betalactamase ? 
A- Cipro lox aun 
P- Gemamian 
C. Dorycycline 
w Colishn 


DNA GYRASE INHIBITORS [Topoisomerase zë | 


funchow > Remove towimal sess vo DNA 


Some Give 


DNA breaks down => cidol 
Spechum F Gwe v 


Atypical Graul MS 


OI QUINOLONES 


e Spechum —5 Ga ve klebsi bla 

e well conc: vo Utne: Serratia 

e Use - UTE 
(8) FLo0&£O Q9! NOLON ES 

ovo 
ise: Zu 
Topi col 
- GE a Wel dishibuled wm Unine , Prostole Bong SL esus, Lungs 
J J 
UTE Proshtis Osteo `` Dobec Pneumonia. 
e Norfloxan o m achive FQ myelihs fook 
> -A fedha 
e g e — UTI 


Orostaths 
Traders diarrhoea 
Poot conc: vo tissues — No syslewuc Use. 





B FQ: 
e Doc PmWrox 
Travellers dranlhoew 


Bert dug d Ce hax on e 
Meningococcal meningitis | 






Typhoid Cone 
ed apii idi " S 






— lo ue 
> TAH 
— And Line TB ema ' 





—9 loxadn 
Moxifloxaun 
«Most active FQ vo Leprosy, Moxifloxacn 
- GemiFloxacn 
- Gati flox aan 
- Levofloxaain 
— Moxitloxaan 


TB, Leprosy 


Grd Gn 
Spechum- Pheumocacci , oak Atypical onanism 


C Legion elle.) 
Sle : QT Eege: C Wamydia) 


> Respiratory FQs — La Une chugs Fess empirical Rx of Pneummia 





— Pefloxacn 
- High Lipid Solubilihy 
e Cyosses BBB 
- Use - Meningitis 


- Recent FQ; 
Delafloxaun - Rx of backmal Skin nfe chien: 
Ozemo xaun - fx of Ampehago Cstoph Q Shep) 


Phos macokinadics 
— Min ` 
GemiPoxann Nah. 


S pnt BL Ci pvo OKACA o 
— Side effecks 


© GABA ( Nov Competitive) 
Y 
$ei 207€ 
V Holucioetions Neuvrofoxiciby | 
Peripheral mer opalluy 
e "Vendu vus 


, Coe e. youn de fect = cht: Prec (Yom j Childwem > Banned 

o QT be na ahm — M Onc SDO- [ — Qur i | g f 

D of Smia ae ty Ma x - Spolloxaci Lomeoxaa n 
e Gak ( n ( banned) 















l " a toxic — Ts 
e A | C. hemoluytManemia — Temofloxaun 


CIT > Preqnomey e En 
Renal failure ence pt Pefloxacin Si Moxi}loxacdn 


= Liver ecweto ; not used UTI 





Sle :- Diomhoea 


ANTIFOLATE ANTIBIOTICS 


G lutormods 


o Plenidine _ DHPs - D HPA Ki DH FA DHFR TH E 


d e eg 
neg Be ER 


2010 Auch) 


— Compehhye inhibitors 


Ba DH ERC Purimethanune 


Ka — PAS Proguani| 





Sulfonamides 
e MOA = © DUPS 5 Stotic : 
: Spechum Give— Eent copt—s €niwococcus : 
CL; G-ve — » ite Pseudomonas 


D t RB. ick estia, 
d ^ Grou 


* Sulfadoxine ` TTC gk sulfonamide 


USed c py” methamine 
A-vxtesunote 


Renstoant molano 





| E C \n Plasma) CT Mp—9 Wim Volume of hsmbuhan) 
(Tm? à Qobtmes more poleot Mop SM;) 






Uses p mza 


Nocondiosis 
Tsos pestes 








Son co cs Tosis 
Cystitis 
Prof{tahs 
Typhoid 

Skiv 
MRSA —7 sott Hsu 


— Sulfisoxazole — Most Ho Soluble —> Least Urystall uma — Use: phi 
Gë 


— Sulfasalazi ne sult coal 
` 5-AsA— USE - R, of vkerahve colitis 


(Doc Fa olcerohve colitis, Mesolamine) 
— Sulfadiazine + Pyr methamine —> TOC — Toxoplasma ( Preg = Spiramgcin) 
— To icad Sultonanides (Macro ides) 
be dps 
e Sultacet de 
` M gem Band Covyunctiv he and Trachoma, 





1) («C ——ÀÀ 1 AC LEY e heich? cy ME 


Tungo) Jero cosis 





e Mafmide ——» Bums Patient 
e Sle TaD EN Cen pom m aa 
— 


Slc : Sulfonamide s 


OY 
Dug € Sulfonanude qy ex sev hu 
ó i ^ A Ww Rash 
Diuretics Loop < Ka 
Thiarides SITS 
Sul fon] UTAS 
Diazoxide 


7? Cryst ahu —> bed ly b'covloco ct. 
> Awe wilemittert Best uglo- 

2 Methhemogobvinemo 

> MB ə kerniclws do New boms 


Urinary Efi se phic agents ee 
l 
Anfibish cs 
s Well Conc MH 00€ — UTI 
N Poss tonc. w tissue 


NN 
© Methenanune (S) — Pprostatis 
Tosmullated T 


x Pyelo nhs 
| manaa acid "T 





Hippuric acid 
Add Tee 
dree air Word e 
Formaldehyde 
udal ud G -ve 
L 
Use: Dee: d UTI 
S\E : GIT vpsek 
CIT : Liver Uvihosis 
Remal Failure 


C Sulfonam ides —? Tno chivo formaldehyd e ° 
Qj) Niko [vro tei) @ Nuscell aneous 


| Fosfomyun| fospidomuo 
Baclenol vyedud ag Nolidixte acd. 
Reach e metabolites Use :- UTI. 
| | Nudutacid 


oS Protein synthesis 
Spechum Gr ive 
L wwe Crecop Pseudemmas 
“P < prolens 
Use:- Rx of lowe UTI 
Asymptomatic backrumia : 
Sle -- Gir upsek 
Hemmolusis vo Gb6PD d | eme 
H Wi Seat) 
Pol mondi fibrosis 
CII :- Reno Foilurre 


e an 
Neonates 


Q. Fluoroguinolones howi longu half life ú Q. Fluorog ui odogeg with maximum bioavallabilily ú 
B: Lomefloraciv Dr Levoltoxadn 
C. Ciprooxad n Co Moxi fHoxaun 

WS Morifloxacdn D Norfloxadin 


edichiuian attended ivfant vat MEANS Saum bilirubin Wel of 


Q- p 
33 mgl d Wi ch amg monen might howe talcen w 3rd Wwime lu 
A- Azifmo mudo 
e. Chlorog vine 
C tally 


JU Com oxazol. 
o Sulfonamides one 
A Compebtive inhibitoss of pups 
d Compeh t ve inhibi tors DHFR 
C No-to Ave inhibitors of DHPS 
D. Non- competitiv e mbubitoss of DHF 
ANTI-VIRAL DRUGS: NON - RETROVIRAL DRUGS 


ANTI-VIRAL DRUGS 
























Non -rAr "cod. Ami- revival 
Poh herpes Boh w zo, Ami hepatitis 
VS agents 04 \e agents 
Anh Herpes Virus Dras 
T. Aeb- ke: T. AP- Lange 
Fomrviesen inaona uli) 
Epithelial cells 
m Tho thy midylate 
ki 
Docosano\ RNA NA = Me 
(“Topteal) xs “| "n 
DNA N =NA Aeackown Doc. 
MAC eT 5 yl anA <A Aanadovit~ 
No CNA — Gdofovid C Systemic) 
RNA primes bh PNA — pr wg (Topical) 
TNA — Tdutoxidine (opia)) 
Puro Po, Neo) 2 
ge? > 


DNA pol < : 
Tos comnet (systemic) 


DOC. Resi stomt herpes 
Cho bolo acyeloviy 8. Ganciclovir coses) 


© Nudkeoside ana oques 
kK) GNA C Gouníne nucleoside analogs) 


MOA: a 
© DNA Poly of 


Mo? : > mutak AA 


DNA Pol: ur 
— Tmpaied Te produchov- 
€) Aydoviy | | b) Ganci dox 


Door ova) absorption 
Velo do GN Prodmags ———23 Vola 


; Ry | DO bled?) prp egre OC) 


o Side effects of Ou hows 


stalluria —» Obshudive Tma) foie 
— | potensian 
- Seize 
- Bme Mamow "Ta 






Men Le 









Poor oro) absorph o) 








(Gree nal Longer eh E. m 
gege déiert Uses > éi VZV 
B) Cyhdine wacke otide (CNA) MOA E) Thy midine NÅ d) Pyrimidine NA 
acp OA l N 
Vis — 
—5» «oom en. laryngeal 
Popillam Ba -Tdusrvoxidunt — Taf Ledung 
— BK Vimus - Nosyskmic 95€ Use : HSV kenalitis 
2 odono US. ER Es SEN ele : punctoke 
Resistant Herpe -YSS 'op kerato 
ji Molluscum i eelä uf & genital Hepes e 
Hsv v 
Side offecls VZV Skin lesions: 
- Nephrotox ic 
* Famooni Lynhome 
Ambani vaths 


> Neukhopeni OW 


E am RED deit 
e Use S 


e Se : [? Hyper] Wupocolcemi c. 














Letermovir7 : 
“MOA * © wol attachment & O RNA 
. Rout : TIntaowla rout 


e Use e 
e Se 


Mon: © cMy DNA terminase 


Use : h CMV volechen 
‘CMV vehnihs - ResiStomt Cases 
> Cokowoct , artis, vimhs 





Slem col] transplantahm 
"Mob -- e = dioi 
. Rous :- Topic 


eo Y 
e | e au A € = 
e Use “- Orol | S 
[1 a UU ASS Tee "TT RN Å ` ` 





Jak. Luca o, drugs 
BSG M Qvoleio CH" puwp) Rap epithelial Se OseHamiviy 
Newfaminidase di (telis acid te captor) D ZonomviY 
j A a Prmantidine v^ 
| A e RNAV Zeteied 
Hemnagagluin RNA 
| EE, 





CM e A 
Dividiv umab ZS e 7 pa pa 
— iduc ph - P 
Unda mal Acidic ph " non 
Release 
Replication ^ codon 


Baloxaviy Mowtoxil 
8 (Ra of Untomplicokd | mza 
( | bes M pyo n O 


+» T wm A9 hrs of vafection) 
| MOA en Vival on coodi 


a Dgs ` ` Deneanhtdieg. K 


Use x 


Rx of mfua A 
Semsitive coge ` 
Roua - Oral — Good oral absorphon 





(2) Newtamindase© 
MoA © Viral selrase 


© oseltomivit CTamiflu) 
- Oral - Doc Inf A I8, Bivo fh 
- Adulb5 Re — FSM BD x s dun - childr en 
Prophylaxis — 75mg OD x 3 days C 


Sle ` - Nawea 8 vomiting C ^ deKen € food) 





Rx- All og group 


pophutexis = 3 sit media 


A 
Dope = wei ot kid. 


(p Zomoniviy 
- Pow ro) olesevphion 
- Rout — Inholahmal > IV 
- Use — Doc — Oselbaminiy resistant Inf A Anf e, Bivd fur. 


-Adulb: Rx- omg Bd x 5 do children: Rx > 27 yrs 
Prophylache - lo mg OD x F days Proph 2 Seed ` 
- cir —» GBA, CPD Dose = Depend up ov eek 


Recent daas d 


©  Peromivit 


Rx of mfwenza < is Sensitive +o OSeltamiv iv. 





GI Laninamiviy o 
. Inholatimal vouk —> ko mg once —> R, of Tofluenza ves(stant To oseltamivir. 


Anti A erch Ns Agents 


> achve nepati hs 
C AsT/ALT 4 , Histology ©) 













Hepatihs B 
Duas : 
oi Specific 
Mon: © DNA Pol ol 
(p Entacoviy | - effective vo lamivudine vesistonce 
- (st Jine dmu Doc Hep B 
- Bewmes ineffective vo Lomuyudine | | 
Yeststomce (2 Lamivudine 
- Most pokat © clevudine 
— Rout > oral > food LE Oo Telbtvudine 
CToken on empty stomach) ab Sorption 6) Emmatabine 


© Adefovir 
— Poor oral absorption 
- Baëdeug = adefoviy Dipwoxil. 


— Least lent 
— effective vo lamivudine vesistomce 
HepathisC 





, MOA — 71 Vivol RNA degrading enzyme = de Bun, kin synthesis 
e Rout V TÍM 
s|c 


S-e ES me Symptoms Dap 
che ( Soc — lepe € hep) 
d Hep-D 
Hy pothyroi Sm *' Hiv induced Ahrombouftepera, 
kaposi SON Coro. 
Horn cll Sauk emia 
CML 
Popillome, VITUS 
Acyclovir sesistamt herpes 





© Viral mRNA Synthesis 
* Rout — Cdivectly achiokire antivirals) 
oral — WepC € XEN-« Cov) DAA like Siwepveviv ër So|osbuviv 
- Tnha\ atmeal— Doc — H, e RSV C Doc Sor prophylax (s of RSV 
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SE Ren start coges 


.Doc- Invasive ASperqiNosts ——— > Pos aconaz2ole 
e Doc- Scedosporivin , Fachas parum 








Ra > Voricona2z0k (B) mvasive o4 MM 


DOC > Prophylaxis of WVasive speraillosis 

ae ew 

Doc > Prophylaxis of fungal wech Aa d 3B 
RecemY dw 





e gs 
EFinacmazole —> loy. so — Llunaol toe nail mlechm.: 


Tsavucona2ole ”—> Mucormycosis , Tnvasive aspergillosis 


— Side effec .- 





oh (city C rlucena zou , ihracmazole , Voricena2ol«) 


- erf ( Variceno2ole , Posaconazok) 

- Aopeca, —9 Flucmazole ü 

- CHF — Edema , Hypo kalemia —— Lboronazole 

- Scc, Pemoshhs , EXTA ckstualoomce jPenoshis — \ Jovicen eol. 
2 Giynecomatha = Androgen RO —> Kk edocona zo! 


@Elugyiesine: > Prodana of eem, E 
Use: IM —2 l'ococcod mewiveifi s 
i SJE: BMU, colts > Not used for > 2 weeks 








(H/TERBINAFINE 
- Topi col 


— Oval - Mon imc vo Kë haiy nails 
- Doc > Dermatphute 





- Se: Wepato-toxicity , SIS 
(S) Gwiseoroue | Y T 





e MOA — © wuwotubules —> Fungistohe 
« Pk — Orval p Foly food A olasexphon- 


Man: Cenc vo SWekum Cowneum 


Use Dorma tes 

e boc — T. captis — kerim Boog Stoelliny~ 

e Se > hepa 'c , Neurological , Neutropenia 
DN Echinocandins 


wm Comdida C Candida albicans) 
* Invasive aspergillosis 


DEED 
E 


‘on oe of fungal ferim — Bme moniow raruplaviation 
Candida 
Y) 
UA SOM M. Micajungto 
Amidula, ngi" S 


Sle : - Cospofung io — € eel s 
c|r- elteren: — ^ Hepatotonicity. 
(3) TAvABOROLE 


| 5. — Solution ——» Fungal Joe maul mfechons. 
e © RNA syathase 


. Approved m 2014 


And Line => Candida kwsel 
DOC 


Topicot Antifungals 
Candida Bu Desmatophytes 


-— prin ia 
Mere dm acid mly dema tes 
E acid | te of miy en 


; > A2oles —> Clotrimazole ,Mütonezol. 
IN Nystatin —> Onl candida 


Natamycin—» Doc + fungal Corea! leer 


Q: Amtfungal used vo GUHD is 


AV Peta conoa2ou. 
D. Kelocono2ou. 
C. Flucona2zoke 
D- Nowtconazole 


. Which of the Pollowma Mechanism och ou fungal 
2 chugs ni Wi e dched 9 1 Mis d 


A- Azoles : \nhibit IA4-7« Skra demethylase Mere bur 
preventing ea ostevoY SY Ath esis d 


YA Fluustosine * €WWbiE mitotubule there by pum, 
MITOSIS 

Cc Echinocandins : mlbbit Cow) Synth esi mhibih n 
P jà glycan Synthase 94 > 9 V ) 


D- Awvepholeian E : leouY bonnie noechowutm vo 
END brane E 


Arh- helminthic drugs 
A Benzimidazoles 
e Albendazole 
- Mebemda zole 
“Ti clabendazole 
e. Thiobemda zo 


e MOA — OMT —O glucose absosphon vo helmunths — LA? — © movement: 
e HE: 
— Poor oval alosasphion ; Foy food ses obSovp en: 


- Wah (st paw metabolisrn —> Tnachvakd C except albendazole) 
|, echvoded 
olbendazolz sulfoxide 
e SIE : Hepototoxici JBM} J 
e Sa iS onkno D ^ Và — Tissues 
" c[r — Preqnamey a children <2Y%S l 
| tà 
PM Nlewolvdes Nckve x we ssuaforms 


Doc- Alberda zole 
-STH SE coded 









Str mgylordes 1 Doc: ve mech. 
Csoil transmitting — Round worm (soi) | O-Volvulus 
MIAS p WOM Loo Loo ' 
4 Uovrios (S$ 
g - Pao eem Dracunculosis ^ MehWonidazok 
- e Vv 


Cestodes 


Doc- Mbenda2ol. e Tolkyhnal T-soleum 
Doc: Praziquantel 











e Echinococcus oT: Sagi nato 
Granulosis e H- nomo. 
Muth lo cularis : D: laum 
e NCC 
J Trematode. 
Doc - Triclobendazolx Lunafluke oziquanted - 
. Liver uke Guer, Pr L 
— IWermedin -» Mozipectin > O: Vovulus | 
- MOA- © Glutamoak sensitive cU channels —> Placed Powalysis 
e Use 


- Nematodes n | 

— Oral boc > Scabies > Toc: Tepicol S peemethoin 

* SJE <<. ov © Hlamasis = Dying Parasia = © mone Syska 
ec 


Mazzotti Uke teach e ( Rash, Jen et, LNAP) 





> Voie uantel 
* MOA — @ Co? chamels — Spase pax is 
e Uses - Cestodes, Tremetodes — Eu | 
“Sse — oJ) enne 
M Cy 
Nieder 


e C|I — Owlow Ggsticedcosis — Worten 
> Metitonale 


e © AchE —» Spastic powalysis 
e Use — S Mn inm; aby 


— DEC 

« MoA- Unknown 

e DOC = Loa loo. SR, LO a SiS 
Sle = Á 

— Puncta kerahts 

=> Rehnol ele, Sue Sag 

> Uveihs - I -Avevmecio 

D -DEC D -DEC 
A -A\bendazow A -Mbemda zou 


—> H 1xomkol Ger OO. 
, MOA > © Nu veceptes > Spastic Ppawalysis 
e USe a STH m P rie ere "Taben dimidune 


— Piperazine 
e MoA —> © GABA Semsitwe cl channels — Flocad Poralysis 


e Use - STH 
eS-e'- 
— Sei20x€ 
— hemolysis 
= lethovigy 
- aShhma — Workers handlin te dng 
— Niclosamide d 
Tylahon —p J ATR—» UMordank 


e MOA — © oxidative phot pho 
o 2nd Ane — PRX of cestodes - 


—b Orkamvug ume 
MOA ` > ano ci S 
Use > Spaske paray 


ch Doc e Schistosomiasis (e 


D. Albendazole 
BS Prazigqguakel 
C. MWowida2lxz 


. Which of 4h | laca à Parakusis 
i vo the tee taa Wa Frases Zoe A p aes 
A: Praziquante 
` Wermechn 


c: Mehifonak 
D: Weste ‘pamoats 


NTT PROTOZOAL DRUGS 















MOEBLASTS 
Exhaintestinal 
A Sym Sympto mehc 
-Doc- Podowomwqdn ` 
- Diloxomide Furdal 
- Tod ogui nol e Chlovoq ui ne C Hepodyc ) 
- Nita2zoxande 
- Emetine 


+ Dihydvoumetine 
Dec: Metionidazols ( Nitroimudazols) 





aly 
Nitsindazol e 


Nitoinu’ azole MOA : Free voducal production. 


Doc - amoebiasis 
Tetanus 
Giorn duos is 
Bacterial Vaginosis 
Trichnomowasts 


. Metionidazole 


Anaerob es » Infra diophtagmatic ( Bacjesi ody) 
Pseudomembramous colts 


, Tinidazole > Amebiasis, Giandiosis - 

« Secywrdazole > P: Vaqinosis 
Benznidazol > Ono gas cuseo4 e 

e Sathanida2olk 


Commow Sle ` Disulfivom Jike veacton ( except - Satyanidazole) 
Mehonidazcde > Radiesentizer - 
Reddish bown discolowiotion of Uine 
Cyshhs 
Dysgeusia 
^y LEISHMANIASIS 


eViscerak Ckala azor) 
* Doc — 1v Lpesomal Am-B 


Colomeous 
— Doc :- Sodium Stiboqluconak 
, Oval Doc > Miltefosine Mon :- Ree vadical production 
Ly Ee :- ATA ` Pancreatihs 
MoA : Diswpts lipid met. 
Se. N&V, duomhoeo, — f'eotomidio 
— Porromo mycin 
— Poromomyun = TN Amp: 
— Pemtamudin 
- Sitamaquin 
— Sochum St bugluconad 
AV TRYPANOSOMIASIS 
— 
e Miricon (stuping Sick ne) 
| 






















* Doc > Bemanida 


- Nifurhmo x 





K CRYPTOSPORIDIASIS 


. Use > Poromomyan. 
rang A — Doc fw "esistomt aiaidiasis : 









am réie ei Die 


Sle : Gram dus cdewod on d Urine 


($ 9 Cy closporias (s @) — asmosis 


Isospanosis 


jT "ect MEM V SES m px 
lA, ^ : ó C A | * n A " Ce E ) ACT N i D^ t Í | ec w^ ^ o "1 Le 3 m ^ ^n Am e | 
e | e S IOC = Sul UAZING ` Fyameviqnunc 


DOC — Cotmmoxa2o0le > 

© beste Cotimoxo2. ol. + H 
< mila] mod > Atovaguone + Azithromyun —» Pyrimethamine —-» Kei wee 
SeyeYe =» Quine + CLindamyain P i 





La Preg name —» Doc - 





PLASMoDIOM > MALARTA B. iu quito sporozoites 


Foos Schizonts CG 
Ruptive 


omc WA 
SE chills 


Emythrrooyhic ¢chizontoudal 









Pinag ine (4 deus 


Recent :- 
"Ta fenoquine 25 only once Geh Ke 
Gë one 


hi quito 


C) Artemisinin group Transmision © 


Prime, quine 
- Avtesunak -IV < Nate wnisnin eras 


— Aviemethey Otol [IM oop 
- Dihydwo artemisinin 


e MOA - Free rodicol produch 


e cT - (st mmeski He now" (Can be used vo 2nd &. 3rd Tamerier 
Mad. poleni souzonkudali ugo) fastest aching ? 


shor achn 
$9 - Can't be used ag momoter 
- — bäi Used v» eger 
S d 9 








—, DOC — Continuous tzo? 


N) Feqimen 
[olt - TV Quinine x A9 hvs — N) regimen] 
e, of Uncomplicated malaria : 


Re of Uniomplicated malama 


: Vivax | ovale Fol parum 
- DOC Chlorogui nex 3 days LO to chloroquine] 


+ 
Primaquine x ly days 


Non ves Boch ng 







o Chloroquine @) Vivax | o vale 


e Alietnotive = Quinine+ Teka | Doxy | Clinda 


— Preqnamnuy 
e Same Ao upatum Malama — > Doc= Quinine | 


e VIVAX | oval. Foldponom 


i 
: Primaquine = Past Portum 


l not ves ponding 


- Chicroquine tesistant 
vivax | ovale 









Travel duvotion 


e < wake z 6 Werks 
Preanon 

* Doxyeyetine - 100 ma OD e Mefloquine — 250m H 

Keg - 3 deg, befox travel [ Stated - 2. weeks Teva vel 
| Continued — 4 weelcs after Cortinutd > SR 
SIE — GiT Upset , Nf. V 
(3) Chlorog wne 
C Vacuole = acidic ph 
Toxic ham compounds => cx ded - 


e MoA - Produces toxic heme Compounds —s Gdal for p lasmodium 
. MOR - Spont ameous mutation —> 


Ackivotes eb ux pumps. 
- Uses. 
- Malama 
— Amoebiasis 


- Infectious mononucleosis 
- Giodiasis 


— mom infectious uses — RA, SLE , DLE , cT 
D CA 6o Tod c. 
" Porphyria > 
e Bulls yehino oth ; C. - Convulsions 
= Hy pokendion P 


H -Hemdlusis vo &cep dehu m 
-QRS & T wave obnosmoldies vo ELOI "d j J 








L . Low 9? 
= Neuropathy: O - Olar toni á hA > Bul ie athy 
e eebe R- QRs LT wave abnerwelibes ` potty 
. MoA — We 4o chlevoquine 
» Use — And Line "a —» Sel ene folc um Malaria 
emm Doc- Resistant Malavian Ve Pr candido A 





Pe uine 


Use: Rx& Pro hylaxis malama 
- Doc: Trovel = 6 waks 
L, Preananuy 


. $e ` Cordio conduchon block — Var] cix T Quinine 
Newropsydiaine ae, Ho one | 
(e) ux uone + e 
Oe fromsport Mitodonchal — 
Use :- Resew ed der Rx oF fesistamt makama 
Huono- ' Ov les. 





























- Mtovoquone > Rx - Bobesiosis T oxoplasmosi S, Pneumoysthihis 
- Proguanil —> © ovuatim vo mosquito, 
© Ami btohcs 
—Tehocycline 
- Dox aging 
- chin ouam 
* Slow acing Schizorticidals. 
= Ka | E quinine —» Resistant EEN 
NT E "Ët 
. kills hypnozoites > Gametordal) = ^M species 
' © Yelapse —> Doc [^ Yoduco cure Vivax 


Terminal prophylaxis 1 poc. < ovale 
- © Hans missim of malama C gametocidal) 
-sje > 








Hemolysis w GE def — Max: => Ry sweelcly Primaguine one x 8 weeks 
- Nlethemoalobinenuia 
- Terattog eruic — 5» clI- Pregnan: 
- Org 8. L> ofer — elders, lactation 

- Leacoctosis 
f adco), Ott i 

Use S Terminal prophylaxis ViVa X | oc. vi 





Ovale 
- prozoites 4| ] 
e (aewent w*elopse — 300 mo, — Once — ON Ai [3xd d 
Prevent "ep 2 ge 


— Humolysi5 vo G6PDA 
ad Methemoglobinemic. 
UT — Pregnan 
Lactanon 


Pag < (6 years 


Q: Treatment of chloroquine veristomt maloma fer a pahent from noteast à 
A- Perm ether Lum eX o. tine f 
D, Sulfadoxine PY sim eMyornun 
C: Chlorequine 


D- Mfloquine 


Q. Nalemnisinin à mot used Ve chemoprophylaxis Emoalosia becawe 
A: Go trapping 
K Shok plotma hof life 
C. Toriahy 
D. Cost 


ANTICANCER DRUGS - INTRODUCTION 
Nom CELL CYCLE SPECIFIC DRUGS 


* N eopl ayia :- Abnormal omd vapid proliferation d calls. 


^ Cell cycle SE d frequent = Neoplasia 















ji a 

m WW 

UP. | À 
LU 


Block, all phases 

© Alkylating ents 
Plahnun Compounds 

Ank Amor omtibiotics 


=D 


Mo 
A Vinca alkaleids 
Tananes 
(3 E pothilons 
(4) Evibulo 
© 


Eshamustin: 


ai ookifolate 
b) Pynmidine anal 
c) Purine analogs 
2) Topvisamerase® 
Ls tone. deacetylase o 
A Hydro xy urea 
— Comma Side effects 


e © prviiferation of rapidly dividing cells. 


e Boe Marrow Suppression — MC dote Limihng toxici 


Kaa ents, Methotrenate , Premehened. 
Exception :- Cisplatin , Bleomycin, Vinwmstine - 
* Harr foides —— Alopecia 


. GIT muusa — Mucosits , Diarmthoea, | 
* Gem Gelle —9 Oligo spetmic. , Anovulodhon . => Toferti UN - 
e Enko chromaffin cells — 


SHT —> 5uT7 R T " 
L Sustomee P ——> Nk, SR 













Prevention QMeLSIs 
iad Nt — 


(2 NAO — Aprepitoml 

(3) Denamethasme 

A) Metaclopramide C 02€) 
Gi Typical AP — 009 


(6) | Conobineid RO Dvonobinol 
Nabilme 


^ Non - celi tyde specific drugs 
— A\leylating agents 


oMOA : -Ay voup ——» Devoid of "H atoms —> Binds to W ok Ni Peien 
of Guanine ——» KZ of G cT — Abn DNA > ced uyole check gali 


J 2° DNA 
Oxia 
y ay Mc-2° KR 
Mc- A “Time A Yrs 
—u Max D? Melphalan 
Honan wisk 
Bus Min > Cyplophotphanice 


sete mpana 


Ly types of alkylating agents 
A) Nihogen mwstoids 


Cuclo 
CO) à Prosphamide Tnactve metabolites - exreted by 


vey 
Lag Aldophospha mide >Phaspharamide mustard. 
M Ji rade 
d 3 "- [ a. ovolein | JNO NAI ic 





Chloracetaldehyde — neurofoxi c- SIADH BS 


» Hoemmhagic ët: — P enemtion — Doc - Mesna 
e Dose of mesna - Goff. of chug dose — divided Ao. IV 
- 30/. 
T 3v [evel 


307. 
; Sape COM, es Cardiotonicity ax high doses . 


. Uses : 








A Neoplastic " Non-neoplashic 
= Breast | Ovar Co. "Doc egner e granulomatosis 
— Pediatric Ca > Solid Homor aa? 
rat - Nephrofic Syndrome —— 
Leukemia -AlL Cooc w Sttovid dependence) 
— RA 
— NHL 
— CLL 
CU) Tost amide a 
ji — " — tome ‘mero M euch 
-M hemonhagic cushts IVO KUKU > Nlosk meuwvotoxic. 
oA losing asiri RK M Ecl ied 
Uses :- l joder vith 
= Ry d Sow uma. oSteosod toma. and hgh dot es C cydophorphomide 
—Teshihhoat cancer: 
Om Mechlorethamine 
- Use : Hodakins disease 
old - Moe? 1A IME New regime 
M - Niechlavethanune | 
O - Onain ħ - pred in 
P - Prednisone B - Bleonyan 


V — Vinblachn 


P — Procorbazine D —DocoeWooa2ine - 


. sje : Vexication — prevented id dV rainen" 
(Mechlorethamine 3 "AP 
Doxorubicin ) 


w)  Melpholan 
i Ree Jine —9 muli ple myeloma 
> Ry of Mult ple myeloma 
() Inducho 


Li nolkidomide 
D eoco.mel olo son e. - MelphoJan - 274 Choice 
Bovlezomilo 


+|- 
(2) Slem ce tansplantotion CMelphalan ——$ dra 


+ 
(3) Consolidation Lemalidomide —» Good Prognosis 
L Lemalid owie + Bortezomib — Poor Prognosis 


oi Chlerambucl 
-Use - CLL: 
— Lege N&V 


(VI) Bemdamushne 
- Similan to chirambual 
- Use- CLL 
Hoda kins disease. 


(B) Ni Fesourveas 
« Covrmushne m l | 
- Lomus hne High Lipid solubility — Cros BBB — R, Brain tumors 
' Semushne | | MEM 
Sje = Neutopenia - Sustained. ` 
* Streptozoun [ Mola net Pancreahc islet all Ca 
Malignant Conineid Tumo 


C) Alkylating ams € ack by Mets och on. of DNA :- 
»Do.cowbo-Zine — Hod g kins , Malignant melanoma. , Sar Coma 
* ProConHba zi ne —, Hodgkins disease 
| sse : DisaM iron Juke vYveochon 
MAOO :> Cheese Yeachon , Sevolorum Syndrome 


* TemozZolomide — Doc- Brain Wmot 
Rea kuba BM Nee) 


D) Miscellaneous drugs 


AAR Busulfan 
«Use :- CML 
ee t= Polmonany fbwosis 
Vemoocc uive disease of Uv et 
Coton act 
(i) AHaetamine 
‘Use :- Ovary Ca veyistamk Xo Cisplatin 
CHE Neurotoxi oc 
(ko) TWhickpo 
: Use - Ovary , Breast , Bladder Ca 
GW Trabechdine 


“Binda w N, positim on DNA 
- USe - Soft MUL Sau cov OL 


Ó Co. 
"Se - hepat bacily 


Q- A ot the folowing are Gi Phase mhibitoy emapt 
A. Poco sal. 


8. Ctopomd e(o po 
C: Topolecan (7) L 
D- Daunorubicin) posoe,t 
V 
9 6029 
tJ 
DO MOP 
A- Most gpecilic Jet chemother induced emesis (S 
, gës O 


p- Metocl samide 
c- Demamelhagme 
D: Scopolamine 


Ch Vosfomide belongs to which doit d ani cance doug ? 
A Nicula a evi 
B. Aw metabatles 
C: Mitobc inhibitors 
D. Tepoisomesase inhibitors 
Q: Yemortoric axttis ib cawed by 
vi Spe 
B: 6 Nercap pumi ne 
CG S Fumwaa| 
D. Busuifan 


PLATINUM COMPOUNDS 


























“MOA :> 2€ | 4£ —» Lovalemt bonds T NF position of G —> At) DNA-» 
2? jeukemia ( MC- AML) 
© Bivalent €. c —> Cisplatin , DS latin ALO but tt 
: Quadrivalent TC > Oxalipl ohn —» Most effective DNA- p Contboplatin 
L, oxaliplatin 
T 
e + - 
- - Kk. C 
"eu | "Les Kee eal Co. (Do 
E Vid -9oc- Gashit Cisplahn +5 FU 
Non Sea S a sl cel Ee ea | e 
E Fa irvinox ane 
Y^ be EE 
Weg Doc - Colorectal erie Co Spe rino E. Jolinic acid 
J DOC- Amal Ca 5 LFU © Topical veto m uo -C 
D 
We ‘Squamous - QevoeH ee ed Urogenital Co. i 8 
> Bladder Ca — Gemcitabine 
Vinov elbine > Ov (o. — -Taxanes 
— Cetvical Ca > — 
> Teshulat Ca — DG. Bleomyun 
Sle ^ Mox MEN £- etoposide 
Doc: ondaseWam - P- e e Casplatin) 
SN — 
T — Osleos ontoma EE 
Got 
L cisplodi N 
pe Leed potent Lak Med. Bevpholericin-B - 
(CX) divrests 
|. Tnmactivates cisplatin 
© Mannitol - 
Gi Avnitostine > Radioprolective agent ` 
Neunofo Peripheral nawopath —» ` Cooshing : 
= ziun > Vevipnevol n 
"4 Cony J (vois emis, of PA) 


— Raynouds phenomenon - 


-X= No Bone Manon Suppi m: X 


* Cooper 
‚Uses Ove Simos to cisple-ho 
“SE : BML 5; Dose linuting toxicity - 


* Oxaliplatin 
© Thy midulate Spot l 
« Uses > Cdow«ecktol cance E rs] 
omo € SPU © 


-SIE ` P-N => Doe AAE toxi ahy 


fillovi chemoth evapeuhc mk Lë 
uere ae M T | eu devi o. 9 ^T "d 
A. Vinblastin 
o Packitox el 
Ler Cis platin 
D. Gen UN 


Gà: Mos emeng enit amh- Cancer doug (S 


N Cisplatin 

e: mde ae 

C: thghdose cy prs 
b. dee Y e oHex at ` 


Q. D vug of choice Lr esophageal CONC Y 

A. 5 Flumowaal 

B- Nethohexak 

J£ Ciselotin 

b- Hy XY UKA 

ANTI TUMOR ANTIBIOTICS 
BLEOMYCIN 
- MoA me Topoisomerase T —» ‘Ss © 
faex modico] ——» DNA domage —+ Gy 2C) 


e Uses [^ Hodgins disease CABVD regime) 
Teshculow Ca 


è Pk — D eo Men! un & metaboli zed by. 





Blo coles e 


y Type T ayk 
Lungs —'upel pneumo MEN 
S Skin. dam Wie ad | om NODA kel ` 


"Jare D hyperplasia 
Plagetlo. SEE pare diorik 





i i 
Bleomqun 7 Busulfan 
veel 


ActNoNWCIN-D CDAcTINOMY CIN) 


e No A —» Bi nas € DN A— CG RNA Pol Am erro, Se, 





e Use :- Wilms do moy 
Cliori o con cin orm ou 
Dochnomuan 
' Se :-Radioho stecoll syndrome Qa akin 
DowNowmbiaun ` 





- MOA © Topoisomerase -T - 
[ alkylates DNA 
e Use 
-Topical 
- Amal Co, Bladder Co. 





- No Alert, use due t Side keck 

~ sje . HUS Colo caused by geome itobine) , TIP, Pulm -Bbvosis: 
- Radio sewmtizel 
ANTHRACYCLINE GROVP 


e MOA L C 'ToQo- (Someras e. T — SO 
Free vadical produchon - GO 


Depends on Co«d io'Toxt ol 
ot ms Q 
Chelate 
A 


@ » 
Dexvazoxane 


° Drugs | 
— Daunorubiun 
— Xdomubiün 
-TOC kee AML —> Daunorubicin | Tdambiun + Cytarabin 
- FLT-3 @ AML — Mdostourin — Malh TKO 
> Gilteritinib —» FL1-32© 


+ Doxorubicin C admomyin) Hodgkins disease 
E OSeosavcomo, CIlosfanude, Cisplatin, Doxombicin) 
+ Epimubiún > Peace Ch DOC: kaposi Sorma 
> Valrubicdin — Bladder Ca 


> Mitoxanbhone AML 
L, Multiple Sclerosis 
* Side effec i u 


ga 


E Conmdiotonicity 5 Mone C Doxorubicin & Douwnorubidun 
| Mun 6€ Mitoxantrone 








Hee — 





~ Red discolouvation 4 Vane L kai s 
au ; 


Q- Mechomism of action of Odin oma D is 
A \nhibik DNA depend ent RNA synthesis 
B. Achvales DNA dopendewk RNA sunhesis 
C: Inhibits RNA dependent DNA cunthesis 
D. An vala RNA Aependent DNA Syntheris ` 


a: Most chowecteniatie sfe of adwiamytin EI at haperpigmentanian T, 
^. Nephrotoxtcty 


B. Néiesch rs Lucie 

pg i Wm p Methotr enalk 

D Hemerthagi c ashi s Le" Bleom an 
D. Cispla e 


Cell Cyce Specific Dwas 


Ternony compl ex. 


A PHASE INHIBITORS 


Aor folate Drugs 








. TS e Ralitsexid | Pemekrexi'd 
dch sory TMP —¢4— OWA Synthesis 
M mic © Metholenate , Pomelvexed 
Duce 
CH n 


gen — © DHFR —> VTHF 
Ow =5 oxicity +o ly mpho etes Ant woflamm atory —> RA 


BM Suppression L Pewetexed >>> Metho t emat | 
Pawe ced L both purine LQ. Puramidine Synthesis. 


s M Methowenak —» |\eucouvarin 
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< Taxon € 
Amthracy Mines 


(D Estramustine | Cie si Novmustin( AA) 


* Ry of advanced eretrot. Ca 
e Ze 2 

CHE 

Thrombosis 


- Uniden of the Allowing medicahon ù essential for ameliarahing 
Toxicity of ate ad 9 
Folie oid ond Uit B6 - 
E^ Poli. aera and vif BIZ: 
C. Vik BG and BIZ 
D ole od ond dexawothasone 
Q. Pometiexed ù Amg of choice fov 
, DN. Mesothelioma 
B Smell cal cor unma 
C- No small ce) carui nama 
D- Beast cancel 
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D - ÜDounc?uvbiado 


e Side effects: L Prolin Synthesis 
-4 ingulin ——39 perglycenmio 
ef E LipoproGins — hypar Upidemua —> Panwrestibs 
-4 [. Caaf uiation Fackors —> hemerthage 
e Ani Coagulation Todos —> hyper ag ulation —>Thrombesis - 
= "rees? protein —— Hyper sensi tivity 


® 














eg mi ORM O 
"Tm mobont Mature 
myocyte yoloces te 
MoA - Fee vadical 
Produch : 
S|E : QT Proongatvon , 
chr-ls cker H 
t( 5,7) 
‘MOA :-PML gone Weak RAR x gene 5 Retinoic adam 









e Uce 


. Doc- bil 





dm Cori zomib i Multiple myjelomo 


> Tnazomb 


[le mle : Thrombo topeni a 
Penpheror newropodhy 


( Won MMNOtD INS - 
(i) 





TL-2 Dr Ballet o. toxin 
*MoA +- Binds to IL-2 vecepters e» CD-8 cells — death of cp-8 


Celis duas to iade 


(i) Gembuzumab ozogamyan CG) Brenhwoumab Vedon 


Dech CD33 MAb Toxin Met C030 MAb ` Toxin 
e Use :- CLL Renstame - 


Use: Cp33(p AML 
(4 Tnotuzumab ozogamyun (v) Moxehimomab Pasudotox 
Amh C9» 22 MAb Pseudomma emotox 


Anh c022 MAb Toxin 
Uce : Resistamt ALL Use: Hairy cell JAuakenua, 


C) Tagroxofusp- 
: Made of IL-3 & Diphthena toxin - 


* Use :- Blache Plasmocytoia derdimtc cell neoplarm (C BPocN) 

e large € cell homa 

L^ Bendowustin 
Rihximab - 


(vi) Polatuzomab vedotin Use.: Di 
Amh cD Fa MAL Toxin Amg € 


(5) Cyclin dependent kinase Ale © Look) 
«MOoA — © cok 4-6 —» Blocks cell cycle ok Grs Phase. 
| - Palbouidib 


» Abemacichlb 
* QNodchb: 
Use :- ag oen Breast Co 
Used © Fluveswant Ase effec 
qe ety O33) 





Wozo 
hroms oO 
(6) Immune checkpoint mhibitors 
Pp, - Prog rammed Deodh call 
© call 4. Lipand 
T -Lymphogyle 
PDL — © CTLAA4 Trem eli mumalb 
Cy Ugand PC = T Tpumumab 
e lala nere melanoma 
Nivolum ab: T" : Cie Ierd, A e Breast Co. 
Pevnevol 120 Malo 4 le " iiri ce -Aung 
, Tumor cells Alezouzuma l 
BRA Ne Wer: dais Dur Valumab — 
eee Merkel _— Be EN 
al 


coll Co, Ce&vy pum 
P L Squamous cell co. 


F the skin 


* CTLAA inhibitors 


> ApU vorab BRAF -ve malig nant mel ANIMA 
> Tremeimumatls 


e POLI Rec Y 


-3 Pembrolizumab | BRAF -Ve molignant melanomo. 
+ Nevolumab 


e pork 
° Ake zoL2umab NSC Ca of Lun S 


e Durvalumab Uroth el oJ o P Metoctoh c | Advanced ) 


e fAvyelumob . Merkel cell Ca 
o Ceme pilmalo — Scc Sun 


(3) Poy ADP Ribose polymeraseS 


| PARP a 


Single Shand —» R ive - apii 
DNA break PX ILLOA 


Ponh'ol Mutahi : 


er over 
Sech | ROB Grn 
Primary peritoneal Co 


e Talazo pom b - BRCA @ Breast GC Her-20) Leare] 


(8) Aldeslukin — 
* XL 2 analoque 


TLR 
op 
e Use R-CC 
D Malignant melanoma 


(4) Hedgehog Pathway © 
{unh =) Embwog enesis — Cah proliferation 
e Adults = actvaked > Cancer 
Dwgs :-» Smidegib — Basa) cell Co. 


yesistomk +o cisplatin 








EGFR 
i Gilasdegíb— AML MAb 
Tangia ther 
-MAb 
- kinse © OT-k 
A, EGERG —> MAb p^ Cetuximab e. H& N Co, 
l Panitumumab f F< colon ca 


Necitumumab —> Non Small cell Ca of lung 


=> TKO pP Erlotinib EGER & Pancreahc Ca 
- Gefitinib | NSC Ca of ang 


Afatinib 
| N-R 
Her, & 
Osemittinib - MAb 
[ Dacomifinib 
e Het -26 ( In break Stomach, Heol ) OTk 






- MAb C Pestuzumalb I 


-TKO L Lopahnib t Doc- Traztuzumab Revistamt Her-2®@ Breast Co. 
Neratini BEEN 


sje - Conrdiotoniety 8 





b 


Use : Tranuzumab veristamt Wer 2. breoukt la. 





\3)VEGERO 
+ MAb Bevacizumab E Doc: Rec 






Maula 


VEGFR Rambizumab Moculo4 de meroon i 
y Choroidal M eoad des emer ation 
. Ramuurumab (usb YA 

Cùm Ca 
HCC: 





> TkO Sunitinib Doc + Recs Gist P Panueahe Ca, 


Axitinib — Rec 











ed Weund healing ; 


- &d d$ :- Del 
i e effects Kalen SÉ 


"To be Steppe à 
oher kinasee :- 


A) Bce: ABL TKO — CML 











“Tevponding gei) 
| NR 22 TKO 


e Muli T.k O Veyistomte CML = 


LA can also be used mwl Tae X mutoni 


e Se of Imatinib :- — 





B) Batons TKO 
5 Proliferation of B cells. 
> © apoptosis e B cells. 





— Dwas:- 
Waldemstom ërem la enge, 
MCL 


Marginal zone Ujmphomo. 
a Acolabstnib — Thrutinib existant MCL 
o Anaplastic homa kinase OJ/ALKG 


Embryogenesis > cell pyoUlu chiov- 
UR PNIS ADE 


Darmonk oe | 
— Aik gone — Achvoded Non smal call Cau Cisplatin: 
tile oF Lungs -> ALK® 


ALkO 
idee 3 Crizotinib -Doc for AIk® NSC ca oF Lung. 
Ne. 
x Alcetinib 
And gen T Brigatinib 
+ Ceritinib 


Ne. 
3d qe aa 


D) Fms Uke Tk-3 O [tu- 36] 


- Myelouyte Proliferachon C Natsraton ot muyebouyte ) 


Mastow tosis 


t Mudeg koiunnp —» Multi Tk o > Rx of AML 
L Mast col leukemia 


e Gilleritinib — AML 
E) P hospho inositide -3 kinase © ((Prk-2c0 6) 


—Tdelolisib CLL 
— Duvelisib l 2r 


- Addis — ERive breast Ca — PIk3 cA mutahon 


F) Milngen Actwaded Protain kinye © 
Gi 


TKR 
ly 
G) RAS 
4 Vemusatinib 
G) Gent —— C i Dabrafemi b 
En corafenib 
@*MEKY — € Trametinib 
y > Bini mehnib 
^ ERIK Jä Cobi mehnib 
) 
A "nonscription 
Sactors Tet Toc Combinath on c BRAE © 
oue ation of BRAFO + 
or melanouytes melanomo. MEK We 
J 
Mala nant Melonoma 
BRAF 
C) Menodonal antibodies :- 
N omemd okusu 
MVevriol 
be $^ 
; amabe vemo : 
From mouse Ayo) mous € 
Human 4—— | —— frm Human 
b u » 
Chimenc = X Humomized m Zu 
Mmmoclonal Ab Monoclonal Ab : 
Eg: Abuximab Eg : Trastuzu Mab. 
humo 


G rudon 


V | A 


Mowe MAM 
« y 
! NT Human MMo- U 
b | 
Mumine MAb = O Adalimu 
Tbritumomab Lynghogyle % de aa Ab 
Tumor aa 


€q : Denosumab 
osteo pores CS 
Palivizumab 


VITU — RSV 


. Ohe NAb :- 
a) Ant CD20 MAb 





V 
Rituximab - Ofatumumab - O wel20mab 
C -cl -e Obinuduzomob: - BA 
A ` — Autoimmune ee ` em -MS 
hemolyHe ON euo. -Riluximab resistant cLL 
N -NHL 
T -TTP 
M -MG 
1 -TTP 
S - SLE 
Ritu - RA 


&) Ank- co 52 MAb. 
» Aleotuzomob Low grade Lymphamo. 








MR: 
c Wé B~Lymphouyte MAb 
) isse —2 SLE 
T cell 
A 
de - Resistomk ALL: _z 
E) Ganglioside © \\ 
- Dirwhaximab —> Newmoblastomea oe ll 
CDe ALL 
F) Ant-integn 


"Ved Wf — (vohis Hisense 
— Natali 2U0mjolo > Multiple Sclerosis : 


Q: Imatinilo is used for "AW eotment of 
D. Ch vov ru elomano e leukemia 
p- Myelodys loa tie Syndrome 
C. Acut lymphoid S kemia 
Gairomtahnal sonal tumor 


V 
S Cordiomyo podhy (S cawed gu uuch monoclonal ant body 


X "aestu zum ob 
apii 
Gp 


E €toner 


et Rituxi ab is ammbod ains 
CD20 J ^0 
B- VEGF 
C: EGER 


D Iba 
ei meas 2umab iS 
but VEGE antibod 
B- Ketone deoce Vase vovubiTovY 
( 


- $»xoXe o. Sov € wu? 
Hen -2 New bite Y 


D: 
Immunomodulators 


Gr ok Rejechow 
a "Wu 


^ 
que TL-1,6 c Central (GG mphoid vi f kent 2 Antdhymoyjt 
S seg Nä? "d t 
TNE OY qe P Ze rw 
C03, 
Stervids TT Lo, @ do enone ete 
C Phosphatase) © Alemtuzumab 
4 C052, 
igenphouyles 
-00 


pe 
Zoe zum LZ? 


i T TM Azathioprine, Njethotrexate 
| 1 E Sirolimus 

eec. Ever oli mms 
A 


Gar Restin 9 
Cb "cells 


Basiliximab CODE 
Dad zumab 


Tals 









> GVHD — Rx AU duas 
C prophafais T 3 
> ira Tejec hon. — Prophylaxis — All uas 
Rx = Drugs ce ack ow 


activated Lyrphouytes - 
MW CALCINEURIN © !- Sedan Ve weit s 
Diop 2 © Coldneuni > VTE = 4 XL-2 
- Use m Ist Sine cogs "TI? GVHD = Cyclosporin 
Yejechan | NZ 
Myasthenia, grrovis Tacrolimus po Resu therapy 
UN hohe Syn drome b^ Pokmt 
aji 4 Toxic 


Strid Resistant S  vicerative colitis 


Rheumabid canis 
Bechet’. disease 


* Topical E Lichen planus 


ae lation & ('senosis 
Deamatitis 


Side effek 


periension ? Toacrokmus >> Cyclosporine 





ephroioxiaity 
> Tacrolirus = Cyclosporine 
e Neunotox (e ant, 
ato toxic N 
mkalemua 
e Hyperaycenue 
-DM 
2) M-TOR O 
MONA: ©G,-S Phase > other cells 


Anh concen effec ) 
a SivoUimus (Rapamycin) 


Use. ep) Grol yejechon — aleng T cyclosporine} Tacrolimus 
[. Coating of De voie j P | 


 Temsiyolimus — RCC 


© EveroU mas Remal ova omy olipomon CT: s) 
RCC, Se Co. 
Recsistomt ER® Breast Ca 
ny 
| d 











» Kam Upids Masinate 





— an mab 
— Daclizu mab —> M S » 


Use: 





H) cp3 © 
> Nwomenoab 
Use :- Ge gaer 
Sle ie 


M ` ndvome 
- lge Als. myalgia 
5) Tcell achvahm © :- Aosta ERA A araf recher 
m Belatacept — AXIS raf vege C 
opt C2 eg emal trans pla notion 
ata — 


Miemehnue to Ist Une 
mugs - 





CD28 


e. of ad YexisYont AM THEN ` 
O Alemtuzumab 
l1 - 


lv CDS2MAb 


Use :- Prophylaxis of qratt Ye[echiov. ' 
= Multiple Sclewosis 


D Omecamtv Mecovbil 
MOA : © MP Achiplrogenas e 


© De Nov Purine Synthesis - 
cher colli - 


De-novoc 
Salvage 





Use: Let Line — Cardiac HWomyplant 


La BM Vaan lant 
and Une — Other W lank ckt a C A2octhiop vin e 
Muathemia Gravis ele : Gur upset - 
Tatlammatore bowel US2ase le uF 


(8) AZATHIOPRINE 
e Produ G-MP 
ca? 
_ GNUD| Geh velechon Prophylaxis 
— Rheurmotid sti 
- Myasthenia Tavis 
— Sle«oid dependent Ulcevohve colitis 
= Nepmohc Syncrome 


BU [ petris S (EA) 


DK > Azathioprine | 6-MP — Metabctizecl by enzyme Collec Thiopumn e 


io Methyl wansfrase 


@ makinta 


> Rheumatoid osos 
— DOC: CAPS 
Cryopsin ass. periodic Syndrome) . 
= Tdicpatic juvenile ardhvilis - Stills diseoye 


© Canakinumab e Ri lonacept 


USe-* CAPS use: Aut gout 
 Shll e hee 


(ld) THAUDOMIDE 


, Intioduced as sedative hypnotic 
. Used Tex dual sickness ——» Phocomelia — Banned. 
e Reinwroduced 


Uses. 
Proh flammatory Catch M 
Tmmuno modul P  — fanvreahc Ca 
Joo groen RQR > RA 
Anh veo acne O — Orvo oculos genital Syndrome 
G GWH 
Side effects R P 
S —Sedoh'on A > Alps sedated aphthous ulcer 
p - Peripheral vewopottul M > Multiple domo. 
O - Phocomek a M > Mali nant melanama 
- Owo toxicity E — ENL Ceest) 
R ` -Rash S > Sowcoidosis 
T - Thrombosis 


Channel - Cosh pation. 


(ib Levamisole ( Ar- Helminthic hug) 
Shmulates immune em by f Ab & hima lah T cells 


Use: Rx of neoplana: 


Q2) Aldesleukin (IL-2 analog) 
i 


& co-9 cells 


Use 3 A RCC 
v Malignant melanoma 


8: Mednamism of action of basilikimab is 


K IL-2 inhibition 

C: EGER inhibition 

C: VEGER inhibition 

D punine Syntheris inhubih ow 


. Mechanism a action cLospann Ù 
q A: Vru bik eld 3 j 
B- "To«gefs achvated T colls 
L Decrease vo Wans~m phon of TL2 
D. Target inachyoded T cells 


Following pdfs notes are available free > 

1 =. marrow edition 4 notes(latest optha notes also available) , marrow qbank , 
marrow pearls 

2-» prepladder notes, prep rapid revision 2.0,prepladder treasures, prepladder 
snapshots 

3-» Notespaedia devesh mishra pathology notes, notespaedia marrow Ecg, 
Notespaedia elite optha, notespaedia Dilip sir medicine notes, notespaedia micro 
pure, notespaedia pharma pure, notespaedia ent pure 

4-» egurukul - - »aswini Kumar anatomy notes, dermatology notes, medicine by 
thameem sir, ortho notes, physio notes, radio notes(all by notespaedia) 

5->all standards books and review books 

6-» Visit notespaedia.com to buy hard copy and soft copy notespaedia notes 
For more latest notes, join the telegram channel @latestpgnotes 

For neet pg discussions join telegram group @neetpgdiscussion 

Click on link below to join our telegram channel 


Click here 


Click here join 





For more latest notes, join the telegram channel @latestpgnotes 
For neet pg discussions join telegram group @neetpgdiscussion 
For group discount upto 40-50% on any lecture app or individual 
app dm @drnash1 


